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400 Seventh Street, S.W. 
Washington, D.C. 20590 

U.S. Department 
of Transportation 

National Highway 
Traffic Safety 
Administration 



Dear Crash Data Researchers/Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non-factual data, and the production number portion of the 
vehicle identification number (VIN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 
correct. 
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This document is disseminated under the sponsorship of the Depart- 
ment of Transportation in the interest of information exchange. The 
United States Government assumes no responsibility for the contents 
or use thereof. 

The opinions, findings, and conclusions expressed in this publication 
are those of the authors and not necessarily those of the National 
Highway Traffic Safety Administration. 

The crash investigation process is an inexact science which requires 
that physical evidence such as skid marks, vehicular damage measure- 
ments, and occupant contact points be coupled with the investigator's 
expert knowledge and experience of vehicle dynamics and occupant 
kinematics in order to determine the pre-crash, crash, and post-crash 
movements of involved vehicles and occupants. 

Because each crash is a unique sequence of events, generalized conclu- 
sions cannot be made concerning the crashworthiness performance of 
the involved vehicle(s) or their safety systems. 
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This report covers an on-site investigation of an air bag deployment crash that involved a 1995 Plymouth Voyager 
minivan and a 1985 Chevrolet Suburban four-door utility vehicle. The Voyager was traveling west in the left-hand 
turn lane of the westbound roadway which was part of a five-lane divided trafficway (i.e., two eastbound and two 
westbound through lanes and one opposing left-hand turn lane on each side the intersection). The Voyager was 
turning left intending to travel southbound. The Suburban was traveling eastbound in the inside eastbound lane 
on the two-lane eastbound roadway of the same trafficway. The front right of the Voyager (case vehicle) impacted 
the front left of the Suburban (vehicle #2) causing the case vehicle's driver side and right-front passenger side 
supplemental restraints (air bags) to deploy. The Voyager rotated approximately 150 degrees after impact and 
came to rest approximately 17 meters (56 feet) eastward in the inside lane of the eastbound roadway heading east. 
Vehicle #2 rotated approximately 45 degrees clockwise after impact and came to rest approximately 9 meters (30 
feet) heading southeastward. The case vehicle's driver (38 year-old female) was also restrained by the available, 
active, three-point, lap and shoulder belt and sustained, according to her interview, minor facial abrasions. The 
other three passengers in the case vehicle (9 year-old male-right front, 12 year-old female-second seat left, and 
4 year-old female-second seat right) were also restrained by their available, active, three-point, lap and shoulder 
belts; however, the right front and right second seated passengers had their shoulder belts behind their back. The 
right front passenger sustained, according to his medical records, fatal brain injuries which included: a concussion, 
subdural and subarachnoid hemorrhages, and severe cerebral edema; an atlanto-occipital dislocation; and soft tissue 
injuries. According to the case vehicle driver, the left second seated passenger sustained a shoulder contusion, and 
the right second seated passenger was not injured. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 

TRC/IU CASE NO. 95-08 
FLEET 

location - ^ 

Summary 

This report concerns a motor vehicle crash involving an air bag equipped 1995 Plymoutii 
Voyager minivan and a 1985 Chevrolet Suburban four-door utility vehicle occurring on4|^^k 
IHRRp^^^^ ^^ 6-^0 P-^- ' i^^^^9HHHRF' Texas on a city street. This crash is of special 
interest because the right front passenger In the minivan was fatally injured by the van's deploy- 
ing right front air bag. 

The Voyager was traveling west in the left-hand turn lane of the westbound roadway 
which was part of a five-lane divided trafficway (i.e. , two eastbound and two westbound through 
lanes and one opposing left-hand turn lane on each side the intersection). The Voyager was 
turning left intending to travel southbound when it impacted the Suburban which was traveling 
eastbound in the inside eastbound lane on the two-lane eastbound roadway of the same traffic- 
way. The Voyager rotated approximately 150 degrees after impact and came to rest approxi- 
mately 17 meters (56 feet) eastward in the inside lane of the eastbound roadway heading east. 
The Suburban rotated approxunately 45 degrees clockwise after impact and came to rest approx- 
imately 9 meters (30 feet) heading southeastward. 

The front right of the Voyager impacted the front left of the Suburban. The CDCs were 
determined to be: Ol-FDEW-2 for the Voyager and 12-FDEW-2 for the Suburban. The 
CRASHPC reconstruction program, damage only algorithm, was used on the impact (highest) 
severity to the Voyager. The Total, Longitudinal, and Lateral Delta Vs are respectively: 29 
k.p.h. (18 m.p.h.), -26 k.p.h. (-16 m.p.h.), and -12 k.p.h. (-8 m.p.h). 

The 1995 Plymouth Voyager was equipped with both driver and right-front passenger 
supplemental restraint systems (air bags) which deployed as a result of the frontal impact. The 
driver of the vehicle (38 year-old female) was also restrained by the available, active, three-point 
lap and shoulder belt. She sustained, according to her interview, minor facial abrasions. The 
driver of the Voyager was listed on the Police Accident Report as sustaining a "C" (possible) 
injury as a result of this crash. The right front passenger (9 year-old male) was also restrained 
by the available, active, three-point lap and shoulder belt; however, he had his shoulder belt 
behind his back. He sustained, according to his medical records, fatal brain injuries which 
included: a concussion, subdural and subarachnoid hemorrhages, and severe cerebral edema; 
an atlanto-occipital dislocation; and soft tissue injuries. According to the Police Accident Re- 
port, the right front passenger sustained a "K" (fatal) injury. The other passengers (12 year-old 
female—left second seat and 4 year-old female—right second seat) were also restrained by their 
available, active, three-point lap and shoulder belts; however, the right second seated passenger 
also had her shoulder belt behind her back. According to the case vehicle driver, the left second 
seated passenger sustained a minor shoulder contusion and the right second seated passenger was 
not injured. The other two passengers in the Voyager were listed on the Police Accident Report 
as not sustaining any injury as a result of this crash. The driver (18 year-old male) of the 
Suburban was listed on the Police Accident Report as not sustaining any injury as a result of this 
crash. 
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Crash Schematic 
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Vehicle #2 at Final Rest 



Case Vehicle at Final Rest 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 

TRC/IU CASE NO. 95-08 



FLEET - PRIV 
LOCATION 




ICLE 
\ TEXAS 



AcciDHNT Data 



Location/Street: 

City/Township: 

Area/Type: 

Accident Date/Time: 

Investigating Police Agency: 

Accident Type: 

Occupant Injury Severity 
(air bag vehicle): 



City Street 

Rural, residential 

*L995, @ 6:30 p.m. 
Jheriff Department 
Minivan / Utility Vehicle - obtuse angle 



Subdural hemorrhage, bilaterally, and cere- 
bral edema (AIS-5) 



Ambihnt Conditions 



Light Conditions: 
Weather Condition: 
Precipitation: 
Road Surface: 



Dark but lighted 
Precipitating 
Misting/drizzling, steady 
Wet 



Location: 

Number of Travel Lanes: 

Width: 

Surface Type: 

Median: 

Shoulders: 

Vertical alignment: 



Roadway 



Case Vehicle 

City street 

3 -lanes, divided 

3.0 meters (9.8 feet) 

Concrete 

Barrier curb 

Curbed, no shoulders 

Level 



Vehicle #2 

City street 

3 -lanes, divided 

3.6 meters (11.8 feet) 

Concrete 

Barrier curb 

Curbed, no shoulders 

Level 
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Roadway (Continued) 





Case Vehicle 


Vehicle #2 


Horizontal alignment: 


Straight 


Straight 


Estimated Coefficient of 
Friction: 


.45 


.45 


Traffic Density: 


Light 


Light 



Signals: 

Signs: 

Markings: 

Speed Limit: 



Traffic Controls 



Case Vehicle 

None 

Regulatory STOP sign 

Raised white lane separa- 
tion between left-hand 
turn lane and through 
lanes 

48 k.p.h. (30 m.p.h.) 



Vehicle #2 

None 

Regulatory STOP sign 

Raised white lane separa- 
tion between left-hand 
turn lane and through 
lanes 

48 k.p.h. (30 m.p.h.) 



Year: 
Make: 
Model: 
Body Type: 

V.I.N. 
Color: 
Mileage: 

Engine: 

Transmission: 

Steering: 

Brakes: 



Vf;hiclhs 



Case Vehicle 

1995 

Plymouth 
Voyager 
Minivan 

1P4GH44R1SX 

Blue-silver 

4,587 km (2,850 miles) 

3.3 liters, 

4- speed automatic 

Power-assisted, rack-and- 
pinion 

Power-assisted, front disc 
rear drum with antilock 



Vehicle #2 

1985 

Chevrolet 

Suburban 

4-door utility vehicle 

1G8EC16L9FF 

Blue-gray 

240,772 km (149,609 
miles) 

5.7 liters, 

4-speed automatic 

Power-assisted, worm and 
gear 

Power-assisted, front disc, 
rear drum 
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Vr-HICLES (Continued) 



Padding: 



Active Restraints: 



Passive Restraints: 



Defects: 
Fleet: 
Tow status: 



Steering wheel and hub, 
sunvisors, dash, "A"- 
pillars, side door sur- 
faces 

3-point, manual, lap and 
shoulder belts in front and 
second row outboard 
seating positions; lap belt 
only at three rear bench 
position 

Factory installed driver 
and right front passenger 
supplemental restraint 
systems (air bags) 

None 

Private vehicle 

Towed due to damage 



Steering wheel, upper 
dash, sunvisors, side door 
surfaces 



3-point, manual, lap and 
shoulder belts in front 
outboard seating posi- 
tions; lap belts only at 
second and rear seating 
positions 

None 



None 

Private vehicle 

Towed due to damage 



Vehicle Damage 



Exterior 


Case Vehicle 


Vehicle # 


2 


Deployment Impact 






Event number: 


First 




First 




Object Struck: 


Vehicle #2 


Case vehicle 


Damage location 










Damaged Plane: 


Front 




Front 




Vertical Location 










On Plane: 


Bumper 




Bumper 




Direct Begins: 


At right bumper corner 


At left bumper corner 


Length Direct: 


108 cm { 


: 42.5 in) 


135 cm { 


: 53.1 in) 


Field L: 


154 cm ( 


: 60.6 in) 


187 cm { 


: 73.6 in) 


Ci 




2 cm ( 


: 0.8 in) 


37 cm ( 


: 14.6 in) 


C2 




1 cm ( 


: 0.4 in) 


34 cm ( 


: 13.4 in) 


C3 




10 cm ( 


: 3.9 in) 


26 cm ( 


: 10.2 in) 


C4 




13 cm( 


: 5.1 in) 


10 cm { 


: 3.9 in) 


C5 




19 cm ( 


: 7.5 in) 


1 cm ( 


: 0.4 in) 


Ce 




30 cm ( 


: 11.8 in) 


cm ( 


: 0.0 in) 


D: 


+25 cm ( 


: +9.8 in) 


-26 cm { 


: -10.2 in) 


Maximum Crush: 


30 cm ( 


: 11.8 in) 


37 cm ( 


: 14.6 in) 


Location: 


Ce 




Ci 




CDC: 




01-FDE 


W-2 


12-FDE 


W-2 
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Exterior (Continued) 
Deployment Impact (Continued) 
Damaged Components: 



Vehicle Damage (Continued) 



Case Vehicle 



Front bumper, grille, 
hood, radiator, right 
headlight assembly and 
front fender 



Vehicle #2 



Front bumper, grille, 
radiator, left front fender, 
left and right headlight 
assemblies 



Interior 



Damaged Components: 


Dual air bags 


Other Evidence of 
Occupant Contact: 


None 


Manual Restraint 
System Failures: 


None 


Seat Performance 
Failures: 


None 


Repair 





left lower dash 

Windshield mounted rear 
view mirror 

None 

None 



Cost Estimate: 



Unknown 



Unknown 



Hiehest Delta "V" 

Reconstruction Program: 
Program Algorithm: 
Travel Speed: ^ 
Total Delta "V": 
Longitudinal Delta "V": 
Lateral Delta "V": 



Vehicle Velociit Estimates' 



Case Vehicle 

CRASHPC and EDCRASH 

Damage only 

20 k.p.h. ( 13 m.p.h.) 

29 k.p.h. ( 18 m.p.h.) 

-26 k.p.h. (-16 m.p.h.) 

-12 k.p.h. ( -8 m.p.h.) 



Vehicle #2 

CRASHPC and EDCRASH 

Damage only 

36 k.p.h. ( 23 m.p.h.) 

19 k.p.h. ( 12 m.p.h.) 

-19 k.p.h. (-12 m.p.h.) 

+3 k.p.h. ( +2 m.p.h.) 



^ This contractor estimates the travel speeds at impact were most like: 16-24 k.p.h. (10-15 m.p.h.) for the case 
vehicle and 32-40 k.p.h. (20-25 m.p.h.) for vehicle #1. 
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Collision Sequlnce 



Pre-Crash: According to the Police Accident Report and the interview with the case 

vehicle's driver, the case vehicle (Voyager) was traveling west in the left-hand 
turn lane of the westbound roadway which was part of a five-lane, divided traffic- 
way (i.e., two eastbound and two westbound through lanes and one opposing left- 
hand turn lane on each side the intersection). The case vehicle was turning left 
from a stop intending to travel southbound. According to the Police Accident 
Report and the driver of vehicle #2, vehicle #2 was traveling eastbound in the 
inside eastbound lane on the two-lane eastbound roadway of the same trafficway 
and was attempting to continue eastbound through the intersection. According to 
the driver of the case vehicle, she braked and steered left. The case vehicle 
continued southwestward prior to impact. According to the Police Accident 
Report and the driver of vehicle #2, he steered right and braked. Vehicle #2 
moved slightly southward just prior to impact. The accident occurred in the four- 
leg intersection of the two roadways. 

Crash: According to the Police Accident Report and the vehicle inspections, the front 

right of the case vehicle impacted the front left of vehicle #2 causing the case 
vehicle's driver side and right-front passenger side supplemental restraints (air 
bags) to deploy. According to the police accident report and the physical evi- 
dence present at the scene, the case vehicle rotated approximately 150 degrees 
after impact and came to rest approximately 17 meters (56 feet) eastward in the 
inside lane of the eastbound roadway heading east. Vehicle #2 rotated approxi- 
mately 40 degrees clockwise after impact and came to rest approximately 9 me- 
ters (30 feet) heading southeastward. 

Post-Crash: 

Occupants: According to the Police Accident Report and the interview with the case 
vehicle's driver, the driver of the case vehicle remained inside the vehicle at final 
rest. She was conscious and able to exit the case vehicle. The right front passen- 
ger remained inside the vehicle at final rest. He was unconscious and unable, 
because of his injuries, to exit the case vehicle. The other two passengers— who 
were seated in bucket seats in the second seating row, remained inside the vehicle 
at final rest. They were also conscious and able to exit the case vehicle. Ac- 
cording to the Police Accident Report and the driver of the case vehicle, the 
driver, right front passenger, and left second-seated passenger^ were all re- 
strained by their available, active, three-point lap and shoulder belts; however, 
according to the emergency medical technicians who treated the right front pas- 
senger, he had his shoulder belt behind his back. According to the Police Acci- 
dent Report and the case vehicle's driver, the right second-seated passenger was 
restrained by her available, active, three-point lap and shoulder belt but had her 
shoulder portion behind her back. The vehicle inspection indicated restraint usage 
at the left front and second seats; see Selected Photographs #43 through #46. 



The case vehicle driver (mother) indicated in her interview that this occupant had her torso belt behind her back 
at the time of the crash; however, she also indicated that this occupant sustained a left shoulder contusion from 
the torso portion of her safety belt. 
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Collision Sequence (Continued) 



Occupants: (Continued) 



Police: According to the Police Accident Report, the investigating police agency was 

notified of the accident within seven minutes and arrived on-scene within twenty- 
one minutes. Traffic control procedures were established and emergency medical 
and towing services were called to assist. 

Rescue: According to the Police Accident Report, the interview with the case vehicle's 

driver, and the emergency medical services record, the driver accompanied her 
son to a medical facility where she was treated and released. The right front 
passenger was transported by ambulance to a medical facility where he was hospi- 
talized and subsequently pronounced dead approximately twenty hours post-crash. 
According to the Police Accident Report and interview with the driver, the rear 
seated passengers were not transported, and according to the driver, they were 
not treated. According to the interview with the case vehicle's driver, she sus- 
tained minor facial abrasions, the left second-seated passenger sustained a shoul- 
der contusion, and the right second-seated passenger was not injured. The right 
front passenger sustained, according to his medical records, fatal brain injuries 
which included: a concussion, subdural and subarachnoid hemorrhages, and 
severe cerebral edema. He also sustained an atlanto-occipital dislocation, and 
multiple soft tissue injuries to his face and chest. 

Removal: Following the police investigation, the case vehicle and vehicle #2 were towed 

from the scene. 



Human Factors/Occupant Data 



Drivers : 

Height: 
Weight: 
Occupation: 



Case Vehicle 

38 year-old female 

168 cm (66 in) 

59 kg (130 lbs) 

Professional; however, 
she resigned post-crash to 
become a housewife 



Vehicle #2 
18 year-old male 
178 cm (70 in) 
70 kg (155 lbs) 
High school student 



Active Restraint 
System/Usage: 

Usage Source: 



Passive Restraint 
System/Usage: 



3 -point lap and shoul- 
der/Used 

Vehicle inspection, In- 
terviewee, and Police 
Accident Report 



Factory installed air 
bag/Deployed 



3-point lap and shoul- 
der/Not used 

Vehicle inspection 



None 



Human Factors/Occupant Data (Continued) 



TRC/IU ON-SITE AIR BAG INVESTIGATION 
Usage Source: 



Eye glasses/contacts: 



Vehicle inspection, In- 
terviewee, and Police 
Accident Report 

Contacts 



CASE NO. - 95-08 
Not applicable 

None 



Vehicle Familiarity: 


5 months, ~ 4,500 km 2 years, ~ 12,550 km 
(2,800 mi) total (7,800 mi) total 


Route Familiarity: 


Twice weekly 


Twice 


weekly 


Trip Plan: 


Social/recreational to Home to girlfriend's 
home house 


Manner of Leaving Scene: 


Ambulance 


Police 




Type of Medical Treatment 


: Treated and released None 






Right Front 


Left Second-Seated 


Right Second-Seated 


Case VEfflCLE Passengers: 


9 year-old male 


12 year-old female 


4 year-old female 


Height: 


140 cm (55 in) 


155 cm (61 in) 


109 cm (43 in) 


Weight: 


29 kg (65 lbs) 


39 kg (85 lbs) 


18 kg (40 lbs) 


Active Restraint 
System/Usage: 


3 -point lap and 
shoulder/used, but 
shoulder belt was 
behind back 


3 -point lap and 
shoulder/used 


3 -point lap and 
shoulder/used, but 
shoulder belt was 
behind back 


Usage Source: 


Medical records 


Vehicle inspection. 
Interviewee, Police 
Accident Report 


Interviewee and 
Police Accident 
Report 


Passive Restraint 
System/Usage: 


Right front air 
bag/Deployed 


None 


None 


Usage Source: 


Vehicle inspection, 
Interviewee, Police 
Accident Report 


Not applicable 


Not applicable 


Eye glasses/contacts: 


None 


Eyeglasses 


None 


Manner of Leaving 
Scene: 


Ambulance 


Private vehicle 


Private vehicle 


Type of Medical 
Treatment: 


Hospitalized 


None 


None 
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Case Vehicle Driver Injuries^ 



Description of Injury^ AJ.S. 

Abrasion nose 290202. 1 ,4 

Abrasion below nose (i.e., lips 290202.1,8 
and/or chin) 



Source 
of Data 



Injury 
Mechanism 



7 Air bag driver's 

side 
7 Air bag driver's 

side 



Certainty 

{Certain} 
{Certain} 



Case Vehicle Right Front Passenger Injuries^ 



Description of Injury '* 

Concussion, unconscious, 
unresponsive to pain 

Subdural hemorrhages, bilater- 
al 

Cerebral edema, severe 

Subarachnoid hemorrhages, 

right 
Subarachnoid hemorrhages, left 

Atlanto-occipital dislocation 
(i.e., dissociation with 
distraction^) 

Contusion right orbit 

Abrasions face, all aspects 
Contusion lips 





Source 


Injury 




A.I.S. 


of Data 


Mechanism 


Certainty 


160824.5,0 


2 


Air bag passenger 
side 


{Certain} 


140654.5,3 


1 


Air bag passenger 
side 


{Certain} 


140674.5,9 


1 


Air bag passenger 
side 


{Certain} 


140684.3,1 


1 


Air bag passenger 
side 


{Certain} 


140684.3,2 


1 


Air bag passenger 
side 


{Certain} 


650208.2,6 


2 


Air bag passenger 
side 


{Certain} 


297402.1,1 


1 


Air bag passenger 
side 


{Certain} 


290202.1,0 


1 


Air bag passenger 
side 


{Certain} 


290402.1,8 


1 


Air bag passenger 
side 


{Certain} 



The driver of the case vehicle, through her attorney, refused to sign a medical release for herself or any of her 
children. 

This contractor wishes to express our appreciation to the representative of the National Transportation Safety 
Board for obtaining this occupant's autopsy, hospital, and emergency medical records. 

The autopsy described this injury as a "broken neck"; however, the neurosurgical consultant identified an atlanto- 
occipital dislocation, and identified a 17 millimeter distance between the basion and the dens. The radiological 
report described this iniury as an occipital atlanto dissociation with distraction and nojsign ificant anterior ox, 
posterior subluxatioii- T he key words : basion, dissociation, and distraction are defined '^Wtt/KKttKKKi^^ 

■HH follows: ^^^^^' 

Demon {oa'M-on) — me midpoint of the anterior border of the foramen magnum. 

dissociation (dis-so"she-a'shun) - the act of separating or state of being separated. 

distraction (di-strak!shun) - a form of dislocation in which the joint surfaces have been separated without rupture 

of their binding ligaments and without displacement. 



10 
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CASE NO. - 95-08 



Case Vehicle Right Front Passenger Injuries (Continued/ 



Description of Injury 

Laceration frenulum^ of lower 

lip 
Contusion right chest 

Contusion left chest 



A.I.S. 

290602.1,8 
490402.1,1 
490402.1,2 



Source 
of Data 

1 

1 

1 



Injury 
Mechanism 

Air bag passenger 

side 

Air bag passenger 

side 

Air bag passenger 

side 



Certainty 

{Certain} 

{Probable} 

{Probable} 



Case Vehicle Leet Second-Seated Passenger Injuries 



Description of Injury A.I.S. 

Contusion left shoulder (i.e. , 790402. 1 ,20 

left upper chest @ base of 
neck) 



Source 
of Data 



Injury 
Mechanism 

Torso belt 



Certainty 

{Probable} 



Case Vehicle Right Second-Seated Passenger Injuries' 



Description of Injury 

Not {possibly^} injured 



A.I.S. 



Source 
of Data 



Injury 
Mechanism 

Not applicable 



Certainty 



Not applicable 



Vehicle #2 Driver Injuries 



Description of Injury 

Contusion left knee 



A.I.S. 



890402.1,2 



Source 
of Data 



Injury 
Mechanism 

Left dash 



Certainty 

{Certain} 



Driver Kinematics 



According to the case vehicle's driver, immediately prior to the crash, she was seated upright 
with her back against the seatback, her left foot on the floor, her right foot on the brake, and 



> defines "frenulum" in general and specific as follows: 
^ fSffulufri — a generarteifm foFa smairToI3^f integument or mucous membrane that checks, curbs, or limits the 
movements of an organ or part 

/. of inferior lip, f. labii inferioris, f. labii superioris - the fold of mucous membrane on the inside of the middle 
of the {lower, upper} lip, connectmg the lip with the gums 

The case vehicle's driver indicated that she did not remember any injuries to this occupant; however, there may 
possibly have been some. 
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CASE NO. - 95-08 



Driver Kinematics (Continued) 



both hands on the steering wheel. According to the scene evidence and the damage locations 
on both vehicles (i.e., primary contact area was the front right corner of the case vehicle and 
the front left of vehicle #2), the case vehicle's driver braked and steered to the left to avoid the 
crash which most likely made the driver lean slightly to her right at impact. 

Based on the vehicle and scene inspections, the case vehicle's primary impact with vehicle #2 
not only deployed the driver's side air bag but thrusted the driver forward, directly contacting 
the deploying air bag (red lipstick mark) and pitching the driver upward. Inspection of the 
driver's seat track showed it was in the middle to forward position with the seatback in the 
upright position. Because the driver was wearing her available, active, three-point lap and 
shoulder belt, it locked up as a result of the collision, thus preventing the case vehicle's driver 
from loading the steering wheel assembly. In addition, the windshield was not contacted by the 
driver. The case vehicle's supplemental restraint system (air bag) appears to have work as 
designed by preventing the driver from sustaining any serious injuries. 

According to the Police Accident Report and evidence collected at scene, the case vehicle rotated 
approximately 150 degrees counterclockwise after impact, coming to rest in the inside eastbound 
lane facing east. At final rest the driver remained primarily in her original seating position. 



Passenger Kinematics 



According to the case vehicle's driver, prior to the crash, the right front passenger was seated 
upright with his back against the seatback, his feet hanging down, and his arms on his lap. At 
impact the boy most likely moved forward and to the right approximately 25 degrees (PDOF) 
contacting the deploying air bag. The driver indicated in her interview that her child was prop- 
erly wearing the available, active, three-point lap and shoulder belt. The driver of vehicle #2 
also stated in his interview that he thought the right front passenger was wearing his belts; 
however, according to the emergency medical records, an EMT who made the initial assessment 
on the boy stated in the report: "passenger front right ~ lap belt only (shoulder harness cut from 
behind patient)". The driver (i.e., mother) does not recall anyone moving the shoulder strap 
after the crash, but she did not remain in the case vehicle the whole time prior to the EMT's 
arrival. A visual inspection and analysis done by NTSB personnel on the D-ring of the right 
front shoulder strap showed no markings, but was considered inconclusive. According to the 
NTSB investigator, the lap portion of the right front belt^ did have blood stains on it showing 
usage at the time of the crash. An inspection of the seat track placement was also inconclusive 
showing only a rust mark on one of the notches. If the rust mark was any indication of the seat 
track placement, then the seat was between the middle and rear most position (which is most 
likely). There was a skin transfer on the passenger air bag as well as a small blood spot. No 
other contacts were found. The available evidence indicates that the right front passenger air 
bag was responsible for the fatal injuries sustained by the boy. If the shoulder belt portion of 
the right front belt had been over the boy's right shoulder, which it most likely was not, then 
the injuries sustained most likely would have been greatly reduced. 



The right front lap and shoulder belt had been removed from the case vehicle by the NTSB investigator prior to 
this contractor's mspection. 
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Passenger Kinematics (Continued) 



According to the case vehicle's driver, the left second-seated passenger was most likely sitting 
upright with her back against the seatback and her hands on her lap. At impact the girl was 
most likely thrown forward and to the right loading her available, active, three-point lap and 
shoulder belt which she was wearing. A visual inspection of the left second seat's D-ring 
showed definite belt markings, and these markings were verified by NTSB personnel. No other 
contacts related to this passenger were found, and the case vehicle's driver reported only a 
shoulder belt-related contusion for this occupant. 

According to the case vehicle's driver, the right second-seated occupant was most likely seated 
upright with her back against the seatback, hands in her lap, and feet hanging down. At impact 
the girl most likely moved forward and to the right loading her available, active, three-point lap 
and shoulder belt of which only the lap belt portion was being properly used. Both the driver 
and the Police Accident Report indicated that her shoulder portion was behind her back. No 
contacts related to this passenger were found, and she sustained no injuries according to the case 
vehicle's driver. 



Air Bag System 



Air bag Diameter (seam-to- 
seam, deflated): 

Number of Vent Holes: 

Vent Hole Diameter: 

Vent Hole Clock Positions: 

Generant Residue: 



Driver Air Bag 

57 cm (22.4 in) 

Two 

2.5 cm (1.0 in) 

11 and 1 o'clock 

No unusual amount found 



Passenger Am Bag 

49 cm (19.3 in) 

None 

Not applicable 

Not applicable 

No unusual amount found 



Discussion 



This contractor obtained (i.e., two separate follow-ups) the opinions of (a) two medical con- 
sultants, (b) an engineering consultant, (c) three witnesses, and (d) the case vehicle's driver 
regarding the two key issues in this investigation. The first issue concerned whether or not the 
right front passenger was using the torso portion of his safety belt, and the second issue involved 
what caused this child's fatal lesions. Both medical consultant's reviewed the collision sequence, 
selected photographs of the crash scene and case vehicle, and the right front passenger's medical 
records. Both of the consultants concurred with this contractor's determination that (1) the child 
was not using the shoulder belt and (2) the case vehicle's right front air bag caused the fatal 
lesions. The detailed opinion of each medical consultant is contained in Appendix Q. The 
engineering consultant also reviewed the investigative evidence, and in addition, he reviewed the 
driver's and signed witness statements (see Appendix T) as well as the case vehicle's right front 
safety belt assembly, passenger air bag module, and passenger armrest cover. The engineering 
consultant also concluded (see Appendix S) that the child was not using the shoulder belt. 
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o 



U.S. Dtpartnwnt of TransportBtien 

National Highway Traffic Safaty 
Administration 



ACCIDENT COLLISION 
MEASUREMENT TABLE 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



Primary Sampling Unit Number 



/ o 



Case Number— Stratum ^ Q C) p 



ACaOENT COLLISION DIAGRAM 



Docufnont the phvaical plant; 

* all road/roadway daiinaation (e.g.. 
curba/edge lines, lane markings, medien 
merkings, pavement ntarkings, itarked 
vehicles, poles, signs, etc) 

* all traffic controls (e.g., speed limit) 

* north arrow placed on diagram 

* roadway surface type and corKlttion of 
applicable roadways 

* grade measurements for eU appltcabie 
roadways and at tocation of roUover 
initiation 

* roadwey curvature 



Document vehicle dynamics including: 

* reference poim and rdference line reletiva 
to physical features present at the scene 

* scaled documentation of all accident 
induced physical evidence 

* scaled documentation of all roadside 
objects comected 

* scaled representations of the vehicie(s) at 
pre-impact, impact, and final rest besed 
upon either: 

e) physical evidence, or 

b) reconstructed accident dynamics 



CRASH DATA 
VEH. #1 VEH. #2 VEH. #3 



Heading Angle la< p O»0 

Surface Type ^e^eK) T 

Surface 

Condition UjE^ ^€T 



Coefficiem of 
Friction 

Grade (v/h) 
Measurement 
(between impact 
arwi final rest) 

Grade (v/h) 
Measuremem 
(at location of 
rollover initiation) 






Reference Point 
6yu3 CXiCrs^C 



^4o^ 5>^rO 



Reference line: z2>^ u^Tv^ ^jd Cj -g 



Item 



fir\\ eov^-ervc-e^ -hPrWerv 



Vcc+ch 



Distance and Direction 
from Reference Point 



f, 



rorvA. 



2d 



\C-^ 



Distance and Direction 
from Reference Line 



/ AJr6R 



HS Form 431 A (1/95) 



\A 



(, 



V 



^«.. 



^^-^z. 
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i 



?^ i> 



/ ^''V 




««. 



Iff 



I 



4 -.'^ i 



V^ /\ 



-^ - — 



r\ ^ 



^ 




i 



(AX 






__/ 
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TEXAS f£ACE OFRCEH S ACCIDENT BEFOin ST-3 (EW. 9/2/93) MAIL TO: STAHSHCAL SEflVICES. TEXAS DErAWTMBiT OP WHUC SAFETY. TO BSnSJnulSnMTX 78^3-0001 



PLACE WHERE 
ACCIDENT OCCUIMEO 

COUNTY 



cm OR TOWN 



IF ACCIDENT WAS OUTSIDE CITY LIMITS. 
INDICATE DISTANCE FROM NEAREST TOWN 



10 



y 



MILES NORTH S E W OF 



ROAD ON WHICH 
ACCIDENT OCCURRED _ 
INTERSECTING STREET 
OR RR XING NUMBER . 

NOT AT INTERSECTION . 



DRIVE 



DOUTf NUMIEII M STHEET CODE 



CONSTR. HYES SPEED -JQ 
ZONE S?>IO LIMIT 



tUICI MUMtER 



STREET 0* MAO NAME 

'FT. L ; , : ■ : ; 

I Ml N SEW 



IIOUTE NuaUH M STREET CODE 



CONSTR Z «S SPEED -an 
ZONE VNO LIMIT -*" 



OF 



SNOW WLEHIST m NEAMESt WTEIISECTING NUMIEREO HIGHWAY 
If NONE SHOW NEAREST WTERSECTmG STREET OR REFERENCE FOINT 



lac. NO 



DO NOT WRITE IN THIS SPACE : 



DPS NO 


1 


1 
LUC. 


CODE 


SWEIIITY 


TTPf 





DR REC 



DATE OF 
ACCIDEN 



95 DAY OF 
19 WEEK 



HOUR 



5 . 30 -jJV' 'F E"CTiy NOON 
ST.M. OH 



MIDNIGHT. SO STATE 



UNIT 

NO. 1 - MOTOR VEHICLE 



VEH lOENT NO 



1G8EC16L9FFI 



IF ROOT STYLE = VAN OR BUS. 
INDICATE SEATING CAPACITY 



MODEL 1985 J°J^^g BLU-GRY/ CHEVY JJfjJI"- SUBURBAN 



BODY 4 DOOR TK. 

STYLE *"-"J«' A*^* 




rSn ^ 1995 TX. 

PHONE 
NUMBER 



a 



CUSS/TTH 

SPECIMEN TAKEN (ALCOHOL/DRUG ANALYSIS) 

1-BREATH 2BL00D 3-OTHER 4-NONE S-REFUSED 

LESSEE ijj^^B^iii^m^^^ 

OWNER ffl*^ 

HA||IE (AUMTS SNOW USttf m UAUI. OTNfMMU SHOW OWHUl 

UA8IUTY [Vms 

INSURANCE ; ; NO 

W tM AIICE COMMHT NAME 



STATE 

M „„„„„,„^ STUDENT 

OCCUPATION 



ALCOHOL/ DRUG ANAUTSIS RESULT 



PEACE OFFICER. EMS DRIVER. 
FIRE FIGHTER ON EMERGENCY? 

TEXAS 



YES 



y^o 



NO 



niUCTNUM&r 



VEHICLE DAMAGE RATING 



FL-4 



UNlir MOTOR VEHICLE S^ TRAIN G PEOALCYCUST D 
NO 2 TOWED 

YEAR ]^995 
MODEL '■^^'^ 



1P4GH44R15X4 




IF BODY STYLE = VAN OR BUS. 7 
INDICATE SEATING CAPACITY 



"Cg SE 1995 TX 



DRIVER'S 

NAME 

LAST 

DRIVERS TEXAS 
UCENSE ^'^'^^'^ 



ISSt 

NURSE 

OCCUPATION """"'^ 




UCENSE ^^^ ^^^^^^ '^O DOB ^^^^^^ RACE SEX _1 OCCUPATION 

STAn NUMH CUU/TTH MO OAT TEAR 

SPECIMEN TAKEN (ALCOHOL/ DRUG ANALYSIS) rTl PEACE OFFICER. EMS DRIVER. _^ 

1-BREATH 2-BLOOD 30THER 4-NOHE S-REFUSED 1__I ALCOHOL/DRUG ANALYSIS RESULT FIRE FIGHTER ON EMERGENCY? D YES KThO 

s ^^ 



NAME lAUHffS SNOW If SSEE If IfAStS. OTHERWIU SNOW OWHEI) 

LIABILITY S^S 
INSURANCE G NO . 



INSURANCE COMMMT NAME 



nuammta 



VEHICLE DAMAGE RATING 



RFQ-3 



DAMAGE TO PROPERTY OTHER THAN VEHICLES 

NONE 



NAME ANO AOOOESS OF OWNER 



FEn FROM COR( 



DAMASE ESTIMAfr 



LIGHT 
CONDITION 



Q 



10AYUGHT 
2-DAWN 

3-DARK-NOT UGHTED 
4-OARK-UGHTED 
SOUSK 



WEATHER 



1 2 



l-CLEAR/CLOUOY 6-SMOKE 

2-RAINING 7-SLEETING 

3-SN0WIN6 8-HI6H WINDS 

4-FOG 9-OTHER 

S-BLOWING DUST 



SURFACE 
CONDITION 

1-DRY 
2-WET 
3-MUDOY 
4-SNOWY/ICY 
S-OTHER 



TYPE ROAD 
SURFACE 

1-BLACKTOP 

2-CONCRETE 

3^RAVEL 

4-SHEU 

S-OIRT 

S-OTHER 



DESCRIBE ROAD CONDITIONS (INVESTIGATOR'S OPINION) 

WET SLICK BLACKTOP 



IN YOUR OPINION, DID THIS ACCIDENT RESULT IN AT LEAST $500.00 DAMAGE TO ANY ONE PERSON'S PROPERTY? 



0^E 



YES D NO 



CHARGES FILED 
NAME 



NAME 



^^BB. 



CHARGE 
CHARGE 



CITATION 
NUMBER . 

CITATION 
NbMBER. 



TIME NonnEi 

OF ACCIDENT 



6:37p 



M HOW 



DISPATCHED 



TYPED OR PRINTED NAME OF 
SIGNATURE OF INVESTIGATO 




TIME ARRIVED AT 
SCENE OF ACCIDI 



I. - _ ^" wW 



a995 6:51p^ 



DATE REPORT M< 



ID NO. 




OmUtTMENT 



HCCO 



IS REPORT COMPLETE 
OIST./AREA 



sni 



YES 



NO 



EJECTED 


CODE FOR TYPE RESTRAINT USED 


AIRMfiCOOE 


NCUinuSE 


CODE FOR MUURV SCVBUTT 


ALCOHOL/DRUG ANALYSIS 
iCMPUn » CAS4MUKS MOT ■ aeiM Wwci'i 


A ■ NOT «m.lCMU 
T TES 

N-NO 

P • PARTIALLY 

U -UNK 


A • SEATULT * SHOULDER STRAP 

1 ■ SEATREU 4 NO SHOULDER STRAP 

C - CHILD RESTRAINT 

E - SHOULDER STRAP ONLY 

N - NONE 


T OEPUTYED 

N - NO DEPLOYMENT 

U • UNK IF DEPIOTEO 


1 - WOM-OAMASEO 
t ■ W0M4I0T DAMAGED 

3 - WtNM-VNK IF DAMAGED 

4 - NOT WORN 

« - UNK IF WORN 


K- KILLED 

A ■ INCAPRCnATMC MJUir 
1 - NOM MCAMaUTMS 
C • POSSIIU INJURY 
N - NOT NUUREO 


1 -MUTH 
lilMO 
lOTNER 

4 • NONE 

5 • REFUSED 




I 

i 


UNIT NO 1 

DAMAGE FL-^ 
RATING ^ i- *+ 


TOWED DUE 
TO DAMAGE 

vI'yES i ' W 


VEHKU 
REMOVED 


ro^^^^^^^^^^^^B 








1 


i^B WRECKER SERVICE 








1 


OaUPANTS 
POSITION 


COMPLETE ALL DATA ON ALL OCCUPANTS' NAMES. POSITIONS. RESTRAINTS USED. HC HOWEVER. 
IT IS NOT NECESSARY TO SHOW ADDRESSES UNUSS KILLED OR INJURED 

NAME (LAST NAME RRST) ADDRESS 


1 IT« 

una wtTMNT 

USiO 


AIUW 


Niian 


MC 


tti 


1 — t 

HUMTI 
COM I 


DRIVER 


SEE FRONT 




N 


A 


N 


4 


18 


M 


N i 




















n 
















1 
















i i 


















1 

1 


UNIT NO 2 icoannc mlv if mi 

M 1 VMS * M?W VCNiafl 
RATING RFQ-3 


TOWED DUE 
TO DAMAGE 

IvJ^Ts 1.1 NO 


VEHICU 
REMfiVED 












^B WRECKER SERVICE 










OCCUPANTS 
POSITION 


COMPLHE AU DATA ON AU OCCUPANTS- NAMES. POSITIONS. RESTRAINTS USED. ETC.: HOWEVU. 
IT IS NOT NECESSARY TO SHOW ADDRESSES UNUSS KIUEO OR HUURCO 

NAME (LAST NAME FIRST) AOORESS 


TTW 

uina KsitMiT 

USfO 


MMM 


Mian 


Mf 


HI 


NUUIIT 
COM 


DRIVER 


SEE FRONT 




V-*^ lIV 


N 


A 


T 


4 


)^ 


F 


c 


RF 




■■ft 


B.TX.^^HT 


N 


A 


Y 


4 


9 


M 


K 


LR 


■ 




N 


A 


N 


4 


1? 


f 


N 


RR 


■ 




N 


B 


N 


4 


4 


f 


N 























COMPIHE IF CASUALTIES NOT IN MOTOR VBNCU 






















PEDESTRIAN. 

PCOAUYCUST 

ETC 


CASUAUY NAME (LAST NAME FIRST) 


CASUALTY AOORESS 


TTP€ 

SPECUIBI 

TMGN 


RESUU 


HELMET 


ASf 


sa 


mjURY 
COOE 


NONE 





». 


_ 


_. 


_ 


„ 


^ 













- 


-»- 


- 


. 


^ 


DISPOSITNM OF KILUO AND INJURED 


IF AHiULANCC USO. SHOW | 


ITEM NUHDERS 


TAKEN TO 


BY 


TIME 
NOXIRED 


TIME ARRIVHI 
AT SCENE 


NO. AHENDANTS 


6 


^^^^ HOSPITAL 






6:34 6:40Din 


2 


7 


^^^H HOSPITAL 




6:34 6:40oTn 


2 


COMPLETE THIS 


SECTION IF PERSON KILUD 























DATE OF DEATH 



95 



TIME OF DEATH 



2:40pm 



DATE OF OCATH 



TIME OF DEATH 



ITEM NUMDBI 



DATE OF DEATH 



TWE OF DEATH 



INVESTIGATOR S NARRATIVE OPINI ON OF W HAT HAPPENED (ATTACH ADDITIOMAL SHEETS IF NKESSART) 

UNIT //2 (W6) H UBI^^I^ DRIVE ATT EMPTING TO 
TURN LEFT ONToIHHHHHHHHMBB AFTER 
STOPPING AT THE STOP SIGN (WB) fllHHiHI^ DRIVE . 
UNIT //2 WAS STRUCK BY UNIT #1 WHO WAS (EB) MM 
^■■■■11^ DRIVE IN THE INSIDE LANE. UNIT #1 
DISREGARDED STOP SIGN. 



WITNESS: 



DIAGRAM a ONE WAY S^ WAY D DIVIDEO 



i indicate 
'north 



O^j 



--- <^ — i? 



FACTORS AND CONDITIONS USTED ARE THE INVESTWATOR'S OPINION 
FACTORS/CONDITIONS CONTRIBUTING 



OTHER FACTORS/CONDITIONS MAY 
OR MAY NOT NAVE CONTRItUTEO 



iHKX 


' 16 


1 


1 


IMMTI 


1 


2 


1 



UMT1 


1 


J 


umi 


1 


I 



"^^om ^v5 



srof 

sxt>a 



TRAFFIC CONTML 



1-tmCnOIHMMH 
I-SnP JWO 00 MHAL 

1-snpaM 

4-nAtNM« lO INMT 



tVOTMaCOMTIRl 



T-RR BAnt OR tMUU 

i-niiaaaa 
»«anBinMPi SRiMaa 



IWM. ON KMS — OOMCSTK 
AMMIAL OM OOAO — WHO 
■•ClfO OTTNOUT Uf ETT 

CMMoa uMf amEN ims«n 

OEKCim M NO NCMUMIPS 

oincnvf 00 no stop uuin 
oetcnn oa no tml lamps 

OtnCTM OR MO IWW Smuu. UMPS 
O PIC TII I 00 W TRAIUR OOMIS 
StFKTM OR NO KtNCU BIIMU 
OEFKim ST8IM0 MONHMSM 



KFfCTM TRMUa WTCM 
OMARLB M TRAOnc L«H( 



OttRHARO STOP SM« OR USMT 

otsofCARO Twm HAan «r onnsKTWi 

OlSOnAAO WMHMHO SIOH AT CORSTROCTION 



11 OanUCTMM M VIMCU 

» oomi NwrrtmiOH 

II oRon viTNouT Nuouotm 

n Mtifo TO coHTMi snto 

n MiuR TO o*m M sawu lame 

24 FMia TO tlVE HALF OF OOWMn 
n FMLEO TO TO NOD WMNWt SMM 
10. FAlia 10 PASS 10 LIFT SAHU 

IT. nma to mss to rmnt sAPiur 
IS FAaa 10 sioui or ravi vrohs i 

It FMia IB STOP AT FROPfR FUCf 

M FAUB TO SIBP FOR SOMl OUS 

31 FAUB IB SIBP FOR TRAM 

» FAUS TB TKIS BBB 

U FAHB ft YKLB B0« - OPBM I 

M. FAIta IB Vnj RBBT - FRHW l MB 

H FAILB TB YKLB ROW - SIBP t«H 

It FAUB TO TIItB RBRF - IB PBBan 



FAUB IB IB VKia BO* - TUBMNB LIFT 
FAHIB TB TUB RON - TUIH BN la 

FAiLtt IB TK 10 nm ~ ma smh 

FAIMUEt OR ASL^ 

FAwn Ewoitf Acnoa 

FMf WtEMCLI 

FLOMB 00 nAOMN POUCf 

FO Lt aw n WB CLBSiur 

NAB BffH aaaMoaa 

IIAWI U BI IB BRNIB (QPLMR M HAARAmC) 
NX lEIPlAM M MARRAmt) 

I ntaiUTV lUfLAM W NARRAmtl 

itnRTi 



PRBRCB BRTNBUT LNNn 
FAtliB H MB FASSHW ONI 
PASia BH BNMT SNOUlBfB 
FCBCSTRitll FAUB TB TItLB I0« TB VCMCU 
IFnSWt - UMSAK (UNOn LMHT) 
tPOBMO - OVER UWT 
lABHS MEBKAnOH (EXPLAM M NARRATIVE) 
.^CUTCORMfROHLEFT 




it. TURHEB BIHEH IMSAFt 






n. inta faobb rmhte m bm une mlbwi 
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Appendix B: 
Reconstruction Program Results: 



CRASHPC 
(Damage Only Algorithm) 



CRASHPC 
(Barrier Ofhon-Case VEmcuE and VEmcLE #2) 



EDCRASH 
(Damage Only Algorithm) 



TRC Vector Analysis Iterations 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-08 



CRASHPC 
(Damage Only Algorithm) 
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o 



U.S. Department of Transponation 

National Highway Traffic Safety 
Administration 



CRASHPC PROGRAM SUMMARY 



(AD Measurements In Metric) 



NATIONAL ACaOENT SAMinJNG SYSTEW 
CRASHWORTHINESS DATA SYSTEN* 



Identifying Title 

Primarv 
Sampling Unit 



Case No. -Stratum 



Accident Event 
Sequence No. 



Date (Month, day, year) of Run 



CRASHPC Vehicle Identification 
Vehicle 1 ^ ^ 

Vehicle 2 f^6^ 



2/ 



^mo 



uc 



-Th 



Year 



Make 



\1± 



■^ 






^/^ 



bfti^ 



GENERAL IIMFDRMATION 



VEHICLE 



Size 



6 



Model 



VEHICLE 2 



NASS 
Veh. Nc. 



Weight 



-±J.^± 



kg 

Curb Occupant(s) Cargo 

CDC _0_J_^ J?^Vs/^ 

PDOF {-180to +180) ^ o? 5^ ° 

Stiffness '^ 



^ 



= ^ n ^ O kg 



Size 
Weight 

Curb Occupant(s) Cargo 
CDC J-^-EV__£l^_^ 

PDOF (-180 to +180) ^ / 6 ° 

Stiffness g, 



SCENE INFORMATION 



Rest and impact Fosi^ons | } No, Go To Damage iafammtjon |>(| Y«s 

VEHICLE 1 



Rest 
Position 



X 

Y 
PSI 

X 
Y 

PSI 
Slip Angle(-180 to +180) 



Impact 
Position 



o2 3 ■ S m 
^ . O m 



Rest 
Position 



VEHICLE 2 

X _ 

Y _ 

PSI 



^•^ 



m 



L^(e. 



5._2_m 



impact 
Position 



X 
Y 

PSI 
Slip Angle (-180 to +180) 



. >3 m 



Sostiened Contact p(f No ( ] Yes 
VEHICLE 1 

^eWde Rotation [ | No 

Rotation Stop Before Rest UC 1 No 



VEHICLE MOTION 



VEHICLE 2 



\?0 Yes 

( 1 Yes 



Vehtcte Rotation 

Rotation Stop Before Rest 



i J No £>rlYes 
[K] No 1 ] Yes 



End of Rotation 
Position 



Curved Path 

Point on Path 
X 



X 

Y 
PSI 



m 

m 



iX] No I \m& 



m 



end of Rotation 
1 <.)sition 



Curved Path 

Point on Path 
X 



X 
Y 
PSI 



m 



m 
m 



pCfNo { jYes 



m 



Rotation Direction [ | None [ i CW \^ CCW 
Rotation >360° (XT No ( JYes 



Rotation Direogqn J ] None |>(} CW | ] CCW 
Rotation >360° [Xt No ( JYes 



HS Form 435D (1/95) 



National Accident Sampling System-Crashworthiness Data System: CRASHPC Program Summary 



FRICTION INFORMATION 



TRAJECTORY INFORMATION 



Coefficient of Friction 
Rolling Resistance Option 



±1. 



A. 



Vehicle 1 Rolling Resistance 

LF ._^ RF_/. 

LR ._^J_ RR 

Vehicle 2 Rolling Resistance 

LF /_. RF 

RR 



O 



o \ 



LR 



•^ 



v^_™> < «. 



Tri^«cto(yD«t»^^ I J Ho 






Vehicle 1 Steer Angles 

LF_Z_^0_° 
LR O C>« 



Vehicle 2 Steer Angles 

LF / ^ 

LR O O 






RF 


-SO 


RR 


a O 


RF 


I S 


RR 


o ^ 



T»fwii>BotMKlarv tXi*Io C JVe* 

First Point 

X . m Y 

Second Point 

X . m Y 

Secondary Coefficient of Friction 



m 



m 



DAMAGE INFORMATION | 




VEHICLE 1 






VEHICLE 2 




Damage Length 


L 


1 Q 7 cm 


Damage Length 


L J_ 


8 ?cm 


Crush Depths 


C3 


^ cm 

/ cm 

/ cm 

/ S^ cm 

/ 7 cm 

3 <^ ^"^ 


Crush Depths 


c, 

C3 

c. 


vV 7 cm 

<p\ 6? cm 
/O cm 




C5 






/ cm 
cm 


Damage Offset 


D © _^ Scm 


Damage Offset 


D<^ 


<^ (0 CXT\ 


IF THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT IN TRANSPORT, FILL IN THE INFORMATION BELOW. 


Model Year: 






The Weight, CDC, Scene Data and Damage Information 
for this vehicle should be recorded above. 


Make: 






Model: 












VIN: 












Complete and ATTACH the appropriate vehicle damage sketch and dimensions to the Form. 



SUMMARY OF CRASHPC RESULTS USING DAMAGE 



Special Crash Investigations Case TRC/IU 95-08 



VEHICLE #1 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED 

VEHICLE #2 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED 



SPEED CHANGE 
(DAMAGE) 

29 KPH ( 18 MPH) 
-26 KPH ( -16 MPH) 
-12 KPH ( -8 MPH) 
25 DEGREES 
36650 JOULES ( 27028 FT-LB) 



19 KPH ( 12 MPH) 
-19 KPH ( -12 MPH) 
3 KPH ( 2 MPH) 
-10 DEGREES 
65836 JOULES ( 48552 FT-LB) 



DAMAGE DATA 



SIZE CATEGORY 

STIFFNESS CATEGORY 

VEHICLE WEIGHT 

CDC 

PDOF ANGLE 

CRUSH LENGTH 

CI 

C2 

C3 

C4 

C5 

C6 

D 

D' 



VEHICLE #1 

5 
7 
1769 KGS ( 3900 LBS) 
01FDEW2 
25 DEGREES 
154 CM. 
2 CM. 
1 CM. 
10 CM. 
13 CM. 
19 CM. 
30 CM. 
25 CM. 
56 CM. 



( 61 


IN.) 


( 1 


IN.) 


( 


IN.) 


( 4 


IN.) 


( 5 


IN.) 


( 7 


IN.) 


( 12 


IN.) 


( 10 


IN.) 


( 22 


IN.) 



VEHICLE #2 

6 
8 
2725 KGS ( 6007 LBS) 
12FDEW2 
-10 DEGREES 
187 CM. 
37 CM. 
34 CM. 
26 CM. 
10 CM. 
1 CM. 
CM. 
-26 CM. 
-67 CM. 

(* INDICATES DEFAULT VALUE) 



( 74 


IN.) 


( 15 


IN.) 


( 13 


IN.) 


( 10 


IN.) 


( 4 


IN.) 


( 


IN.) 


( 


IN.) 


( -10 


IN.) 


( -26 


IN.) 



DIMENSIONS AND INERTIAL PROPERTIES 



VEHICLE #1 



VEHICLE #2 



CG TO FRONT AXLE 
CG TO REAR AXLE 
TRACK 

CG TO FRONT OF VEH 
CG TO REAR OF VEH 
CG TO SIDE OF VEH 
MOMENT OF INERTIA 
VEHICLE MASS 



142 CM. 

160 CM. 

162 CM. 

259 CM. 

-310 CM. 

101 CM. 

18583 KGS ( 

5 KGS ( 



56 IN.) 

63 IN.) 

64 IN.) 
102 IN.) 

-122 IN.) 
40 IN.) 
40967 LBS) 
10 LBS) 



153 CM. 

165 CM. 

162 CM. 

265 CM. 

-318 CM. 

101 CM. 

29961 KGS ( 

7 KGS ( 



60 IN.) 

65 IN.) 

64 IN.) 

104 IN.) 

-125 IN.) 

40 IN.) 

66052 LBS) 

16 LBS) 



Printi ng Picture: 



-10. 



-5 



SCI9508 



8 



T^Z 



\\ 

m 2 + ) > 





•PDOl 



5. 




10- 
-15 -10 



DAHAGE DESCRIPTION 



•^.. 



-5 







5 



10 



"PDOF 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-08 



CRASHPC 
(Barrier QpnoN-CASE VEmcLE and Vehicle #2) 



22 



SUMMARY OF CRASHPC RESULTS USING DAMAGE 



Special Crash Investigation Case TRC/IU 95-08 



VEHICLE #1 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED 

VEHICLE #2 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED 



SPEED CHANGE 
(DAMAGE) 

22 KPH ( 14 MPH) 
-20 KPH ( -12 MPH) 
-9 KPH ( -6 MPH) 
25 DEGREES 
36647 JOULES ( 27026 FT-LB) 



KPH ( MPH) 
KPH ( MPH) 
KPH ( MPH) 
DEGREES 
JOULES ( FT-LB) 



SIZE CATEGORY 

STIFFNESS CATEGORY 

VEHICLE WEIGHT 

CDC 

PDOF ANGLE 

CRUSH LENGTH 

CI 

C2 

C3 

C4 

C5 

C6 

D 

D' 



DAMAGE DATA 



VEHICLE #1 

5 
7 
1769 KGS ( 3900 LBS) 
01FDEW2 
25 DEGREES 
154 CM. 
2 CM. 
1 CM. 
10 CM. 
13 CM. 
19 CM. 
30 CM. 
25 CM. 
56 CM. 



VEHICLE #2 

11 

****** KGS (2204586 LBS) 
BARRIER 
DEGREES * 



( 61 


IN.) 


( 1 


IN.) 


( 


IN.) 


( 4 


IN.) 


( 5 


IN.) 


( 7 


IN.) 


( 12 


IN.) 


( 10 


IN.) 


( 22 


IN.) 



CM. 
CM. 
CM. 
CM. 
CM. 
CM. 
CM. 
CM. 
CM. 



IN.) 
IN.) 
IN.) 
IN.) 
IN.) 
IN.) 
IN.) 
IN.) 
IN.) 



(* INDICATES DEFAULT VALUE) 



DIMENSIONS AND INERTIAL PROPERTIES 



VEHICLE #1 



VEHICLE #2 



CG TO FRONT AXLE 
CG TO REAR AXLE 
TRACK 

CG TO FRONT OF VEH 
CG TO REAR OF VEH 
CG TO SIDE OF VEH 
MOMENT OF INERTIA 
VEHICLE MASS 



142 CM. 

160 CM. 

162 CM. 

259 CM. 

-310 CM. 

101 CM. 

18582 KGS ( 

5 KGS ( 



56 IN.) 

63 IN.) 

64 IN.) 
102 IN.) 

-122 IN.) 
40 IN.) 
40966 LBS) 
10 LBS) 



127 CM. 
127 CM. 
127 CM. 
127 CM. 
-127 CM. 
127 CM. 
****** KGS ( 



50 IN.) 

50 IN.) 

50 IN.) 

50 IN.) 

-50 IN.) 

50 IN.) 

******* |_DC \ 



2600 KGS ( 5732 LBS) 



Print ing Picture; 



$019508 




DANAGE DESCRIPTION 



SUMMARY OF CRASHPC RESULTS USING DAMAGE 



Special Crash Investigations Case TRC/IU 95-08 



VEHICLE #1 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED 

VEHICLE #2 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED 



SPEED CHANGE 
(DAMAGE) 

KPH ( MPH) 
KPH ( MPH) 
KPH { MPH) 
DEGREES 
JOULES ( FT-LB) 



25 KPH ( 15 MPH) 
-24 KPH ( -15 MPH) 
4 KPH ( 3 MPH) 
-10 DEGREES 
65820 JOULES ( 48540 FT-LB) 



SIZE CATEGORY 

STIFFNESS CATEGORY 

VEHICLE WEIGHT 

CDC 

PDOF ANGLE 

CRUSH LENGTH 

CI 

C2 

C3 

C4 

C5 

C6 

D 

D' 



****** 



DAMAGE DATA 



VEHICLE #1 

11 

KGS (2204586 LBS) * 
BARRIER 
DEGREES * 



CM. 
CM. 
CM. 
CM. 
CM. 

CM. 

CM. 

CM. 

CM. 



IN.) 
IN.) 
IN.) 
IN.) 
IN.) 
IN.) 
IN.) 
IN.) 
IN.) 



VEHICLE #2 

6 

8 

2725 KGS ( 6007 LBS) 

12FDEW2 

-10 DEGREES 



187 CM. 

37 CM. 

34 CM. 

26 CM. 

10 CM. 

1 CM. 

CM. 

-26 CM. 

-67 CM. 



74 IN.) 

15 IN.) 

13 IN.) 

10 IN.) 

4 IN.) 

IN.) 

IN.) 

-10 IN.) 

-26 IN.) 



(* INDICATES DEFAULT VALUE) 



DIMENSIONS AND INERTIAL PROPERTIES 



VEHICLE #1 



VEHICLE #2 



CG TO FRONT AXLE 
CG TO REAR AXLE 
TRACK 

CG TO FRONT OF VEH 
CG TO REAR OF VEH 
CG TO SIDE OF VEH 
MOMENT OF INERTIA 
VEHICLE MASS 



127 CM. 

127 CM. 

127 CM. 

127 CM. 

-127 CM. 

127 CM. 



50 IN.) 
50 IN.) 
50 IN.) 
50 IN.) 
-50 IN.) 
50 IN.) 



****** |^Q3 (******* |_g3j 
2600 KGS ( 5732 LBS) 



153 CM. 

165 CM. 

162 CM. 

265 CM. 

-318 CM. 

101 CM. 

29964 KGS ( 

7 KGS ( 



60 IN.) 

65 IN.) 

64 IN.) 

104 IN.) 

-125 IN.) 

40 IN.) 

66057 LBS) 

16 LBS) 



Print ing Picture; 



SCI95e8 



-6" 




-pDO 



0- 



6- 



12 
-15 



-8 
DANAGE DESCRIPTION 



-2 



4 



11 



t? 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-08 



EDCRASH 
(Damage Only Algorithm) 



25 



SUMMARY 
Lie. User: NHTSA #8 



OF EDCRASH RESULTS 

^^^ S/N: 0266-8 Version: 4.61 

Date: 0lfg/g-1995 
SCI 9 5-08 HOUSTON 



MESSAGES : 



NO MESSAGES 



VEHICLE # 1 



IMPACT 
SPEED 
km/h 



SPEED CHANGE 
km/h 



FWD 



LAT I TOTAL | LONG. | LATERAL 



BASIS 

FOR 

RESULTS 



+ + + ..- + + 

SPINOUT TRAJECTORIES AND 
N/A N/A N/A N/A N/A CONSERVATION OF LINEAR 

MOMENTUM 

+ + + + + 


N/A 


N/A N/A N/A N/A SPINOUT TRAJECTORIES AND 

DAMAGE 

+ + + + 



26.2 I -23.8 I -11.1 I DAMAGE DATA ONLY 



VEHICLE # 2 



IMPACT 
SPEED 
km/h 



SPEED CHANGE 
km/h 



•+■ 



FWD I LAT I TOTAL | LONG. | LATERAL 

+ + + + 



BASIS 

FOR 

RESULTS 



N/A 



N/A 



N/A 



N/A 



N/A 



•+■ 



•+■ 



SPINOUT TRAJECTORIES AND 
CONSERVATION OF LINEAR 
MOMENTUM 



N/A 



N/A 



N/A 



N/A 



N/A 



■+ + + 

I 17.0 I -16.7 I -3.0 



SPINOUT TRAJECTORIES AND 
DAMAGE 



DAMAGE DATA ONLY 



SCI95-08 HOUSTON 



^^^MHHIb 



1995 Page 2 



SUMMARY OF DAMAGE DATA 
(NOTE: ^**' indicates default value) 



CLASS / STIFFNESS CATEGORIES 

WEIGHT 

CDC 

DAMAGE WIDTH 

CRUSH DEPTH 1 

CRUSH DEPTH 2 

CRUSH DEPTH 3 

CRUSH DEPTH 4 

CRUSH DEPTH 5 

CRUSH DEPTH 6 

DAMAGE MIDPOINT OFFSET 

DAMAGE ENERGY 

MAGNITUDE OF PRINCIPAL FORCE 

DIRECTION OF PRINCIPAL FORCE 

MOMENT ARM OF PRINCIPAL FORCE 

DAMAGE CENTROID 



Vehicle #1 


5 / 7 


1768.0 


kg 


01FDEW2 


154.0 


cm 


1.5 


cm 


0.5 


cm 


10.0 


cm 


13.0 


cm 


19.0 


cm 


30.0 


cm 


25.0 


cm 


39160.2 


Joules 


309824.8 


N 


25.0 


deg 


-45.7 


cm 


65.6 


cm 



Vehicle #2 


6/8 


2725.0 


kg 


12FYEW2 


187.0 


cm 


37.0 


cm 


34.0 


cm 


26.0 


cm 


9.5 


cm 


0.5 


cm 


0.0 


cm 


-26.0 


cm 


57024.5 


Joules 


316318.1 


N 


10.0 


deg 


-117.0 


cm 


-74.8 


cm 



DIMENSIONAL, INERTIAL AND CRUSH STIFFNESS PROPERTIES 
(NOTE: ^**' indicates default value) 



CG TO FRONT AXLE 

CG TO REAR AXLE 

TRACKWIDTH 

YAW MOMENT OF INERTIA 

MASS 

BODY LENGTH FROM CG TO FRONT 

BODY LENGTH FROM CG TO REAR 

BODY OVERALL WIDTH 

CRUSH STIFFNESSES: 

ZONE 1 
ZONE 2 
ZONE 3 
ZONE 4 
ZONE 5 



Vehic! 


Le #1 


147.6 


cm 


160.0 


cm 


161.8 


cm 


4604.7 


kg-m'^2 


1765.1 


kg 


[T 258.6 


cm 


1 -309.6 


cm 


202.7 


cm 


A 


B 


lb/ in 


lb/in-2 


407.9 


138.1 


407.9 


138.1 


407.9 


138.1 


407.9 


138.1 


407.9 


138.1 







Vehic! 


Le #2 






** 




152.7 


cm 




** 


** 




165.4 


cm 




** 


** 




161.5 


cm 




** 


*• 




7429.1 
2720.5 


kg-m''2 
kg 




*• 


** 




264.7 


cm 




** 


** 




-318.0 


cm 




** 


** 


A 


202.7 


cm 

B 




*• 




lb/ 


in 


lb/in-2 






366 


.0 


84. 









366 


.0 


84. 









366 


.0 


84. 









366 


.0 


84. 









366 


.0 


84. 








Uehicle No. 1 



'^ 





CDC/PDOF: 01FDEU2 
Max Impact Force: 



Uehicle No. 2 



25.0 deg 
309825 N 




f 



AV 



CDC/PDOF: 12FyEU2 
Max Inpact Force: 



y 



10.0 deg 
316318 N 




EDCRASH 
Damage Profiles 



Ueh #1 Ueh #2 
Delta-U (km/h): 
X -23.8 -16.7 
y -11.1 -3.0 
Tot 26.2 17.0 

Crush Data (cm) : 



U 

D 

CI 

C2 

C3 

C4 

C5 

C6 



154.0 
25.0 
1.5 
0.5 
10.0 
13.0 
19.0 
30.0 



187.0 

-26.0 

37.0 

34.0 

26.0 

9.5 

0.5 

0.0 







EDCRASH 
At Impact 




UEH 1 ^ ^^iL ^^^^^^ ^^ 




^^^^^^^----....UEH 2 / 




Ueh in Ueh «2 
Delta-U (km/h) 
(BASIS: Damage) 
X -23.8 -16.7 
y -11.1 -3.0 
Tot 26.2 17.0 
PDOF 25.0 10.0 

UNITS: km/h,m,deg 
(NO SCENE DATA) 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-08 



TRC Vector Analysis Iterations 



28 



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: 95-08 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area 


GV27(V01) 


GV28(V02) 




Ln. Axis Heading Angle 


224 


83 




CG Heading Angle 


224 


83 




CRASH 3 Slip Angle 










Weight-Cargo 










Weight-Vehicle Curb Wt 


1624 


1955 




Weight-Passenger ( s ) 


145 


70 




Weight-Total 


1769 


2025 




Estimated Speed /o 


CH) 


\2Ti /<r 




Momentum 


28304 


48600 




PDOF (Degrees) 


25 


-14 


|PI|^91 


PDOF (Clock Direction) 


1 


12 




Theoretical Delta V 


20.2 


17.6 




Theoretical Common Vel. 




8.4 Post-Crash 


CG Heading 



STM 



117 



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: 95-08 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area 


GV27(V01) 


GV28(V02) 




Ln. Axis Heading Angle 


224 


83 




CG Heading Angle 


224 


83 




CRASH 3 Slip Angle 










Weight-Cargo 










Weight-Vehicle Curb Wt 


1624 


1955 




Weight-Passenger ( s ) 


145 


70 




Weight-Total 


1769 


2025 




Estimated Speed 


J^\24] 


52 /r 




Momentum 


42456 


48600 




PDOF ( Degrees ) 


21 


-18 


flMr/91 


PDOF (Clock Direction) 


1 


11 




Theoretical Delta V 


24.1 


21.1 




Theoretical Common Vel. 




8.2 Post-Crash 


CG Heading 



STM 



143 



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: 95-08 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Tzrucks Give Erroneous Results) 



Vector Analysis Area 


GV27(V01) 


GV28(V02) 


Ln. Axis Heading Angle 


224 


83 


CG Heading Angle 


224 


83 


CRASH 3 Slip Angle 








Weight -Cargo 








Weight-Vehicle Curb Wt 


1624 


1955 


Weight-Passenger ( s ) 


145 


70 


Weight-Total 


1769 


2025 


Estimated Speed 


/o [lel 


ISD 20 


Momentum 


28304 


64800 


PDOF (Degrees) 


27 


-12 ^>Vtff91 


PDOF (Clock Direction) 


1 


12 


Theoretical Delta V 


24.3 


21.2 


Theoretical Common Vel. 


12. 


.2 Post-Crash CG Heading 



STM 



106 



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentvim 

Case Number: 95-08 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area 


GV27(V01) 


GV28(V02) 




Ln. Axis Heading Angle 
CG Heading Angle 
CRASH 3 Slip Angle 
Weight-Cargo 
Weight-Vehicle Curb Wt 


224 

224 





1624 


83 

83 





1955 




Weight-Passenger ( s ) 
Weight-Total 
Estimated Speed 
Momentum 


145 
1769 

42456 


70 
2025 

64800 




PDOF (Degrees) 
PDOF (Clock Direction) 
Theoretical Delta V 
Theoretical Common Vel. 


24 

1 

28.2 

10, 


-15 
12 

24.6 
,9 Post-Crash 


CG Heading 



STM 



123 



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentiim 

Case Number: 95-08 
Vehicle Niunbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area 


GV27(V01) 


GV28(V02) 


Ln. Axis Heading Angle 


224 


83 


C6 Heading Angle 


224 


83 


CRASH 3 Slip Angle 








We ight -Cargo 








Weight-Vehicle Curb Wt 


1624 


1955 


Weight-Passenger ( s ) 


145 


70 


Weight-Total 


1769 


2025 


Estimated Speed 


lO Tis\ 


ED -i?5" 


Momentiim 


28304 


81000 


PDOr (Degrees) 


29 


-10 


PDOF (Clock Direction) 


1 


12 


Theoretical Delta V 


28.5 


24.9 


Theoretical Common Vel. 


16. 


.2 Post-Crash 



STM 



CG Heading 100 



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: 95-08 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area 


GV27(V01) 


GV28(V02) 




Ln. Axis Heading Angle 


224 


83 




CG Heading Angle 


224 


83 




CRASH 3 Slip Angle 










Weight-Cargo 










Weight-Vehicle Curb Wt 


1624 


1955 




Weight-Passenger ( s ) 


145 


70 




Weight-Total 


1J69 


2025 




Estimated Speed 


/^{24j 


|40l ^^ 




Momentum 


42456 


81000 




PDOF (Degrees) 


26 


-13 


mmp9i 


PDOF (Clock Direction) 


1 


12 




Theoretical Delta V 


32.3 


28.2 




Theoretical Common Vel. 


14. 


. 5 Post-Crash 


CG Heading 



STM 



112 



TRC Vector Analysis Program 



PDOF (Direction of Principal Force) is assigned based on the vehicular crush. Heading Angles 
are assigned based on scene evidence and Police Accident Reported crash configurations. This 
program was created to enable researchers in the NASS CDS to assess the compatibility of their 
assigned vehicle PDOFs and heading angles. When two vehicles are involved in an impact, 
researchers were often times submitting PDOFs that were not compatible with their heading 
angle assignments, indicating a lack of understanding of basic vector analysis concepts. Subse- 
quentiy, the TRC has used this program to help verify our field PDOF assignments by making 
logical changes in the reconstructed crash configuration and determining the affect these changes 
have on PDOF. 

Principal: This program is based on the geometric triangle rule (i.e. , the sum of the three angles 
of a triangle must equal 180 degrees). The direction of one vehicle's (e.g., the case 
vehicle or Vehicle #1) CG (i.e., Center of Gravity) forms one side of the triangle. 
The direction of the other vehicle's (e.g.. Vehicle #2) CG forms a second side of the 
triangle. The third side of the triangle is then formed by each vehicle's respective 
PDOF because the forces are assumed to act collinear. 

Assumptions: It is assumed that each vehicle's weight can be represented by a "point-mass''. 
It is assumed that the vector force acting on each vehicle goes through the center 
of gravity (i.e. , CG) of the vehicle. Further, it is assumed that the vehicles move 
off together joined as one object. This program does not take into affect the mass 
reduction that occurs in other reconstruction programs since its primary purpose 
is to check the compatibility of the field determined PDOF and Heading Angle. 

Inputs: Heading Angle, Slip Angle {"Yaw"^, Weights (Curb Weight, Cargo Weight, and 
Weight of all occupants), and Speed 

Outputs: This program's primary output is each vehicle's theoretical PDOF, presented in both 
degrees and CDC clock directions. Other outputs include a theoretical Delta V and 
a theoretical Common Velocity. The theoretical Delta V shows the maximum Delta 
V for the given speeds and weights assuming a dead center impact. For special crash 
investigation purposes, the last two outputs should be essentially ignored. 

Use: The TRC uses this program on nonaxial collisions involving two vehicles to vary the 
'less established inputs" in order to determine what theoretical affect these changes have 
on our field observed PDOFs. The most solid input is the weights of the respective 
vehicles. Even though tiie cargo weight is rarely accurately known, its order of magni- 
tude is such that in the vast majority of crashes its affect is minor. The next solid inputs 
are the vehicle's heading angle and slip angle. In most cases these are fairly well known 
from tiie available physical evidence. The least solid input is the vehicle's speed. The 
submitted iterations show the inputs and what variations to those inpluts that the TRC 
took into consideration. The PDOF outcomes are then compared with our field observed 
PDOF and adjustments are made, if necessary, in our final coding. 

Purpose: This program is but one more tool in the hands of a researcher aimed at providing 
the best data. 
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9 

us. Dtpartmcnt of Transportation 
NMiofMl Hl0hway Traffic Safaty 



ACCIDENT FORM 



NATIONAL ACCiOENT SAMPUNO SYSTEM 
CWASMWOirrHINESS DATA SYSTEM 



/ O 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum / O O Q 



IDEIMTIFICATIOIM 



3. Number of General Vehicle 
Forms Submitted 



SPECIAL STUDIES - INDICATORS 



Check (fO each special study (SS15-SS18 below) 
that has been completed: code 1 for the checked 
special studies and for the special studies not 
checked. 



o ^ 



4. Date of Accident 
(Month, Day,Year) 



5. Time of Accident 






L3.3-0 



Code reported military time of accident. 

NOTE: Midnight = 2400 
Unknown = 9999 



6. 



7. 



8. 



9. 



10. 



SSI 5 Administrative Use 



o 



SS1 6 Pedestrian Crash Data Study 
(Daa for Ms sptcial study available 

in a smparata fihj Q 

SSI 7 Impact Fires 



SS18 Unsafe Driver Actions 



SS19 



0_ 




NUMBER OF EVENTS 



1 1 . Number of Recorded Events 
in This Accident 



O I 



Code the number of events which occurred 
in this accident. 



ACCIDENT EVENTS- 



For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the other 
involved vehicle or object in the right columnns. 



Accident Event 

Sequence 

Number 



Vehicle 
Number 



General Vehicle Number General 

Class Of Area of or Class Of Area of 

Vehicle Damage Object Contacted Vehicle Damage 



12. 1 13. O I 



19. 2 20. 



26. 3 27. 



33. 4 34. 



40. 5 41 



14. 



21 



28. 



35. 



42. 



^_0_ ^5._E 16._0_^ ^ijLla 18.^ 



22. 



29. 



36. 



43. 



23. 



30. 



37. 



44. 



24. 



31. 



38. 



4S. 



25. 



32. 



39. 



46. 



IF GREATER THAN FIVE EVENTS, CONTINUE CODING ON THE ACCIDENT EVENT SUPPLEMENT 



HS Form 434 (Rev. 1/95) 



CODES FOR CUSS OF VEHICLE 


(00) Not a motor vehicle 




(31) Large pickup truck (^ 4,500 kgs GVWR) 


(01 ) Subcompact/mini (wheelbase < 254 cm) 




(38) Other pickup truck (^ 4,500 kgs GVWR) 


(02) Compact (wheelbaae 2 254 but < 265 cm) 




(39) Unknown pickup tnjck type (^ 4,500 kgs GVWR 


(03) Intemiediate (wheelbase 2 265 but < 278 cm) 




(45) Other light truck (^ 4,500 kgs GVWR) 


(04) Full size (wheelbase 2 278 but < 291 cm) 




(48) Unknown light truck type {^ 4,500 kgs GVWR) 


(05) Largest (wheelbase 2 291 cm) 




(49) Unknown light vehicle type 


(09) Unknown passenger car size 




(50) School bus (excludes van based)( > 4,500 kgs GVWR 


(14) Compact utility vehicle 




(58) Other bus (> 4,500 kgs GVWR) 


(15) Large utility vehicle (^ 4,500 kgs GVWR) 




(59) Unkfwwn bus type 


(16) Utility station wagon (^ 4,500 kgs GVWR) 




(60) Truck (> 4,500 kgs GVWR) 


(1 9) Unknown utility type 




(67) Tractor without trailer 


(20) Minivan (^ 4,500 kgs GVWR) 




(68) Tractor-trailer(s) 


(21) Large van (^ 4,500 kgs GVWR) 




(78) Unknown medium/heavy truck type 


(24) Van Based school bus (^ 4,500 kgs GVWR) 




(79) Unknown light/medium/heavy truck type 


(28) Other van type (^ 4,500 kgs GVWR) 




(80) Motored cycle 


(29) Unknown van type (^ 4,500 kgs GVWR) 




(90) Other vehicle 


(30) Compact pickup truck (^ 4,500 kgs GVWR) 




(99) Unknown 


CODES FOR GENERAL AREA OF DAMAGE (GAD) | 


CDS APPLICABLE (0) Not a motor vehicle 


(R) Right side (T) Top | 


AND OTHER (N) Noncollision 


(L) 


Left side (U) Undercarriage 


VEHICLES (F) Front 


(B) 


Back (9) Unknown 


TDC (0) Not a motor vehicle 


(U 


Left side (C) Rear of cab 


APPUCABLE (N) Noncollision 


(B) 


Back of unit with cargo area (V) Front of cargo area 


VEHICLES (F) Front 




(rear of trailer or straight truck) (T) Top 


(R) Right side 


(D) Back (rear of tractor) (U) Undercarriage 






(9) Unknown 


CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED 


(01-30) - Vehicle Number 




(57) Fence 

(58) Wall 


Noncollision 




(59) Building 


(31) Overturn — rollover (excludes end-over-end) 




(60) Ditch or culvert 


(32) Rollover — end-over-end 




(61) Ground 


(33) Fire or explosion 




(62) Fire hydrant 


(34) Jackknife 




(63) Curb 


(35) Other intraunit damage (specify): 




(64) Bridge 

(68) Other fixed object (specify): 


(36) Noncollision injury 

(38) Other noncollision (specify): 


(69) Unknown fixed object 
Collision with Nonfixed Object 


(39) Noncollision — details unknown 






(70) Passenger car, light truck, van, or other vehicle 


Collision With Fixed Object 




not in-transport 


(41) Tree (:£ 10 cm in diameter) 




(71) Medium/heavy truck or bus not in-transport 


(42) Tree (> 1 cm in diameter) 




(72) Pedestrian 


(43) Shrubbery or bush 




(73) Cyclist or cycle 


(44) Embankment 




(74) Other nonmotorist or conveyance 


(45) Breakaway pole or post (any diameter) 






(75) Vehicle occupant 


Nonbreakaway Pole or Post 




(76) Animal 


(50) Pole or post ( ^ 1 cm in diameter) 




(77) Train 


(5 1 ) Pole or post (> 1 cm but ^ 30 cm in diameter) 


(78) Trailer, disconnected in transport 


(52) Pole or post (> 30 cm in diameter) 




(79) Object fell from vehicle in-trensport 


(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 




(88) Other nonfixed object (specify): 


(89) Unknown nonfixed object 


(55) Impact attenuator 






(56) Other traffic barrier (includes guardrail) 




(98) Other event (specify): 


(soecifv): 






(99) Unknown event or object 
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o 



U.S. DaparTTTwnt of Transportation 

National Highway Traffic Safaty 
Adwiniatration 



GENERAL VEHICLE FORM 



NATIONAL ACCIDENT SAIMnJNG SYSTEM 
CWASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number [_ O 

2. Case Number - Stratum 7 ^ O Q 

3. Vehicle Number O / 



1 2. Speed Limit 

(000) No statutory limit 
Code posted or statutory speed limit 
in Icmph 
(999) Unknown 



ClASl 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 



Code the last two digits of the model year 
(99) Unknown 

Vehicle Make (specify): \. 

r/y fho^h 

Applicable codes are^found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



T^ 



O 9 



6. Vel)icle Modal (spc 



aecify): _, 

are found in your 



±±K 



Applicable codes are round in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 

7. Body Type c\ O 
Note: Applicable codes may be found on 

the back of this page. 

8. Vehicle Identification Number 



L£l^H.±tL2±4^ 



2 3 4 5 6 7 S 9 10 n 12 13 14 IS 16 17 

Left justify; Slash zeros and lener Z (0 and-2-) 

No VIN — Code all zeros Unknown — Code all nines 



10. 



Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 

(6) Ambulance 

(7) Fire truck or car 

(8) Other (specify): 

(9) Unknown 



OFFICIAL RECORDS' 



Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



o 



^a 



mph X 1 .6093 = [ LJ kmph 



^5 



1 3. Police Reported Alcohol Presence For Driver Q 



(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



14. 



±k_ 



15. 



o 



Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 

Source: 

Police Reported Other Drug Presence For 
Driver 

(0) No other drug(s) present 

(1) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



16. Other Drug Specimen Test Result For Driver 

(0) No specimen test given 

(1) Drug(s) not found in specimen 

(2) Drug(s) found in specimen, (specify): 



(3) Specimen test given, results unknown or not 
obtained 

(8) No driver present 

(9) Unknown if specimen test given 



6 




J_ 



1 1 . Police Reported Travel Speed 



1^1 



Code to the nearest kmph (NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 



mphX 1.6093 » 



Icmph 



17. Driver's Zip Code 



(00001 )Driver not a resident of U.S. or territories 

Code actual 5-digit zip code 
(99998)No driver present 
(99999)Unknown 



1 8. Driver's Race/Ethnic Origin 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(7) Other (specify): 

(8) No driver present 

(9) Unknown 



J_ 



HS Form 435 (Rev. 1/95) 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 

Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes Fl Camino, Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto based 
ambulance/hearse) 

(12) Large limo.usine • more than four side doors or stretched 
chassis 

(13) Three-wheel automobile or automobile derivative 

Utility Vehicles (^ 4,500 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 - CJ-7. Scrambler, Golden 
Eagle, Renegade, Laredo, Wrangler, Cherokee [84 and 
after]. Dispatcher, Raider, Bronco II, Bronco [76 and 
before]. Explorer, S-10 Blazer, Geo Tracker, Bravada, 
S-15 Jimmy. Thing, Pathfinder, Trooper. Trooper II, 
Rodeo, Amigo, Navajo, 4-Runner, Montero, Passport, 
Samurai, Sidekick, Rocky) 

(15) Large utility (includes Jeep Cherokee (83 and before). 
Ramcharger, Trailduster, Bronco-fullsize [78 and after), 
fullsize Blazer, fullsize Jimmy. Hummer, Landcruiser, 
Rover. Scout. Yukon) 

(16) Utility station wagon (Chevy Suburban, GMC Suburban, 
Travelall, Grand Wagoneer, includes suburban 
limousine) 

(19) Utility, unknown body type 

Van Based Light TrucJcs (^ 4.500 kgs GVWR) 

(20) Minivan (Town and Country. Caravan. Grand Caravan, 
Voyager. Grand Voyager, Mini-Ram, Vista, Aerostar, 
Windstar, Villager. Lumina APV. Trans Sport. 
Silhouette, Astro, Safari, Toyota Van. Toyota Minivan, 
Previa, Nissan Minivan, Quest, Mitsubishi Minivan, Expo 
Wagon. Vanagon/Camper.) 

Large van (81 50-8350. Sportsman, Royal, Maxiwagon, 
Ram, Tradesman, Voyager (83 and beforel, E150-E35C, 
Econoiine, Clubwagon, Chateau. G10-G30. Chevy Van, 
Beauville. Sport Van, G15-G35. Rally Van, Vandura.) 
Step van or walk-in van (S 4,500 kgs GVWR) 
Van based motorhome (^ 4,500 kgs GVWR) 
Van based school bus (s; 4,500 kgs GVWR) 
Van based other bus (S 4,500 kgs GVWR) 
Other van type (Hi-Cube Van, Kary) (specify): 



121) 



(22) 
(23) 
(24) 
(25) 
(28) 



(29) Unknown van type 

Light Conventional Trucks (Pickup style cab, 
< 4,500 kgs GVWR) 

(30) Compact pickup (D50, Colt P/U, Ram 50, Dakota. 
Arrow Pickup (foreign). Ranger. Courier. S-10 , T-10. 
LUV, S-15, T-15, Sonoma, Datsun/Nissan Pickup, Pup. 
Mazda Pickup. Toyota Pickup. Mitsubishi Pickup) 

(31) Large Pickup (Jeep Pickup, Comanche. Ram Pickup. 
D100-D350. W1OO-W350. F10O-F350. C10-C35. K10- 
K35. R10-R35. V10-V35, Silverado, Sierra, R100- 
R500, T100) 



(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Light Trucks (^ 4,500 kgs GVWR) 

(40) C«b chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck tyoe 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van, or 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 
(50) School bus (designed to carry students, not 

cross country or transit) 
(56) Other bus type (e.g., transit, intercity, bus based 

motorhome) (specify): 

(59) Unknown bus type 

Medium/Heavy Trucks (> 4,500 kgs GVWR) 

(60) Step van (> 4,500 kgs GVWR) 

(61) Single unit straight truck (4,500 kgs < GVWR £ 
8,850 kgs) 

(62) Single unit straight truck (8.850 kgs < GVWR 2 
12,000 kgs) 

(63) Single unit straight truck ( > 1 2.000 kgs 
GVWR) 

(64) Single unit straight truck, GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibike. motorscooter) 
(specify) : ^^ 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (AII-Ten-ain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 



Nationai Acddwit Sampling Syttam-CrashworthinaM Data Syatam: Ganaral VaMcIa Form 



PRECRASH ENVIRONMENTAL DATA 



1 9. Relation To Interchange Or Junction 

(0) Non-interchange area and non-junction 

(1) Interchange area related 

Non-Interchange junctions 

(2) Intersection related 

(3) Driveway, alley access related 

(4) Other junction (specify) 

(5) Unknown type of junction 
(9) Unknown 



^ 



20. Traffic way Flow 

(0) Not physically divided (two way traffic) 

(1) Divided trafficway-median strip without 
positive barrier 

(2) Divided trafficway-median strip with positive 
barrier 

(3) One way traffic 
(9) Unknown 

21. Number Of Travel Lanes _vl 

(1) One 

(2) Two 

(3) Three 

(4) Four 

(5) Five 

(6) Six 

(7) Seven or more 
(9) Unknown 



X 



25. Roadway Surface Condition 

(1) Dry 

(2) Wet 

(3) Snow or slush 

(4) Ice 

(5) Sand, dirt, or oil 

(8) Other (specify): 

(9) Unknown 
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<^ 



26. 



27. 



22. Roadway Alignment 

(1) Straight 

(2) Curve right 

(3) Curve left 
(9) Unknown 

23. Roadway Profile 

(1) Level 

(2) Uphill grade (> 2%) 

(3) Hill crest 

(4) Downhill grade (>2%) 

(5) Sag 

(9) Unknown 

24. Roadway Surface Type 

(1) Concrete 

(2) Bituminous (asphalt) 

(3) Brick or block 

(4) Slag, gravel, or stone 

(5) Dirt 

(8) Other (specify): 

(9) Unknown 



± 



I 



28. 



Light Conditions 

(1) Daylight 

(2) Dark 

(3) Dark, but lighted 

(4) Dawn 

(5) Dusk 

(9) Unknown 



Atmospheric Conditions 

(0) No adverse atmospheric-related driving 
conditions 

(1) Rain 

(2) Sleet/hail 

(3) Snow 

(4) Fog 

(5) Rain and fog 

(6) Sleet and fog 

(7) Other (e.g., smog, smoke, blowing sand or 
dust, etc.) (specify): 



2l 



I 



(9) Unknown 

Traffic Control Device 

(0) No traffic controKs) 

(1) Traffic control signal (not RR crossing) 

Regulatory 

(2) Stop sign 

(3) Yield sign 

(4) School zone sign 

(5) Other regulatory sign (specify): 

(6) Warning sign (not RR crossing) 

(7) Unknown sign 

(8) Miscellaneous/other controls including RR 
controls (specify): 

(9) Unknown 



29. Traffic Control Device Functioning 

(0) No traffic control device 

(1) Traffic control device not functioning 
(specify): 



^ 



(2) Traffic control device functioning properly 
(9) Unknown 
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PRECRASH DRIVER RELATED DATA 



30. 



31 



^± 



Driver's Distraction/inattention To Driving 
(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01 ) Attentive or not distracted 

(02) Looked but did not see 

Distractions 

(03) By other occupant(s), (specify): 



(04) By moving object in vehicle (specify): 

(05) While talking or listening to cellular phone 
(specify location and type of phone): 

(06) While dialing cellular phone (specify location 
and type of phone): 



(07) While adjusting climate controls 

(08) While adjusting radio, cassette, CD (specify): 

(09) While using other device/object in vehicle 
(specify): ^ 

(10) Sleepy or fell asleep 

(11) Distracted by outside person, object, or event 
(specify): 

(12) Eating or drinking 

(13) Smoking related 

(97) Distracted/inattentive, details unknown 

(98) Other, distraction (specify): 

(99) Unknown 

Pre-Event Movement (Prior to 

Recognition of Critical Event) 

(00) 

(01) 

(02) 

(03) 

(04) 

(05) 

(06) 

(07) 

(08) 



J.± 



No driver present 

Going straight 

Decelerating in traffic lane 

Accelerating in traffic lane 

Starting in traffic lane 

Stopped in traffic lane 

Passing or overtaking another vehicle 

Disabled or parked in travel lane 

Leaving a parking position 

(09) Entering a parking position 

(10) Turning right 

(11) Turning left 

(12) Making a U-turn 

(13) Backing up (other than for parking position) 

(14) Negotiating a curve 

(15) Changing lanes 

(16) Merging 

(17) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 



AA 



(99) Unknown 

32. Critical Precrash Event 

This Vehicle Loss of Control Due To: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): ^ 

(04) Non-disabling vehicle problem (e.g., hood flew 
up) (specify): 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): ___^_____________^ 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 



This Vehicle Traveiing 

(10) Over the lane line on left side of travel tane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(13) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 

(18) This vehicle decelerating 

(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Other vehicle stopped 

(51) Traveling in same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown travel direction of other motor 
vehicle in lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction)— over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same 
direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 
(78) Encroachment by other vehicle— details 

unknown 

Pedestrian, Pedalcyclist, or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian— unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 
(specify) : 

(84) Pedalcyclist or other nonmotorist approaching 
roadway, (specify): 

(85) Pedalcyclist or other nonmotorist— unknown 
location (specify): 

Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal- unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object— unknown location 

(98) Other critical precrash event (specify): 



(99) Unknown 
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33. Attempted Avoidance Maneuver t^ O 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no loclcup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 
(98) Other action (specify): 


35. Pre-lmpact Location / 

(0) No driver present 

(1) Stayed in original travel lane 

(2) Stayed on roadway but left original travel 
lane 

(3) Stayed on roadway, not known if left original 
travel lane 

(4) Departed roadway 

(5) Remained off roadway 

(6) Returned to roadway 

(7) Entered roadway 
(9) Unknown 

36. Accident Tvoe if^ CJ 
(Note: Applicable codes on back of this 

page) 

(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 


(99) Unknown 

34. Pre-lmpact Stability ^ 

(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 
(7) Other vehicle loss-of -control (specify): 


(99) Unknown 


(9) Precrash stability unknown 


STOP HERE IF GV07 DOES NOT EQUAL 01-49 



CMt 



Cnni'ifwr- 
4tion 



ACaOENT TfPlS llneludM int«nti 



A 

Right 
Roidiide 
Dcpamire 




eowmou 

TIUCnONLOM 



AVOtO COUISIOM 
Wrm VIM.. MO.. ANIM. 



■Ptonct 

OTMIt 



UNKMOWTN 



B 

Left 

Roidiuk 

Depinure 



■4^ 



OMvtorp 

IIOAO 



coNfmou 



AVOie COUJtION 
«MTN VIM.. PflO 



SVfOPICS 
OTNIR 



10 

t^icmcs 

UMKMOWW 



c 

Forward 
Impaa 



11 



12 



13 



U 



^AIIUO VIM. tTA. OSJCCT 



MOtmUAM/ 



■NO 

OfPAMTUM 



18 

Mtonct 

OTMUI 



It 
•MCinca 

UMKNOWN 



» » 



^ c 



n 

Re^rhnd 



ff^^ 21 



SI. a a 



24 



■Lowm 
a. a. 9 



"X a " t "^t^ 2f (EACH • 32) lEACH • 331 

oieiL. ^ Mfancs tncmcs 

a. a. SI oTNm umknowk 



E 



cowmot/ 

TIIACTIOn LOM 



CONIROL/ 
TRACnOWkOM 



. 31 
AVOtO C OiU W OI 
WITH VIN. 



in:) ICACH • 42) (EACH • 431 
. 41 



Avoio couwoN Mfcifics tncmcs 

OTNIR UNKNOWN 



F 

Sideswipe 

Anfir 



(EACH*4t) 



(EACH •49) 

I UNKNOWN 



47. 



5 



C 
Head On 



LATINAlMOVf 



(EACH • 12) 
OTNIR 



(EACH • S3) 
Mietnes unknown 






li 



H 

Fnn» ard 
Impact 



CONTROU 
TRACTION tOM 



CONTROiy 

TRACTION kOM 



CJD (EACH»C2)(EACH*I3) 
•1 

AVOIO coiunoN AVOIO couiMON i^fcincs irtCIPICI 

wrm ViN. WITN ORJICT OTMIR UNKNOWN 



Sideswipe' 
Angtc 




(EACH • «) 

SMOMCS 
OTMIR 



IEACH«ff7) 

Mi CmCS UNKNOWN 



i m 
it 



u > 



} 

Turn 

Acmt 

Path 



.y 



MmALorvoam 



INITlAi. lAMI DIRICnONS 



(EACH •74)(EACH* 711 
iMaMcs manct 

OTMIR UNKNOWN 



Turn Iko 
Ptth 






TURN INTO lAMi OIRICHON 



TURN INTO OM»Otrrt OtRiCnONR 



(EACH • Ml (EACH • 88) 

Micinct manct 

OTMIR UNKNOWN 



2 s Ca 



L. 

Siraifhi 

Paths 



T' -i. 



(EACH • 801 

tRtemcs 
OTMIR 



(EACH • f1) 

■PIOMCS UNKNOWN 



i J 



1^ 

Eackinf 
Etc 



OTMIR VIM. 
OROOJICT 



RACKINO 

VIM. 



88 Othar Aeeltf«m Type 
88 Unknown Aeei4«nt Typ« 
00 No Impact 
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OCCUPANT RELATED 



44. 



37. 



Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 

Number of Occupants This Vehicle Q 

(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

39. Number of Occupant Forms Submitted C^ 



38. 



i 



Vehicle Cargo Weight /Q . (Q /^ o 

Code weight to nearest "^ "^^ 

10 kilograms. 
(000) Less than 5 kilograms 
(450) 4,500 kilograms or more 
(999) Unknown 

. lbs X. 4536 « , legs 

Source: 



4 



AIR BAG RELATED 



40. Is this an AOPS Vehicle? 

(0) No (includes unknown) 

(1) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined eutometic (pessive) belts 

(4) VIN determined eir bag and automatic 
(passive) belts 



41. Air Bag(s) Deployment, First Seat Frontal 

(0) Not equipped or not available 

(1) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air beg deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 

(4) Driver side only deployed 

(5) Passenger side only deployed 

(6) Driver and passenger side deployed 

(7) Driver and passenger side unknown if 
deployed 

(8) Air bag(s) deployed, details unknown 

(9) Unknown 

42. Air Bag(s) Deployment, Other Than First 
Seat Frontal 



Za 



o 



(0) 
(1) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, deteils unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Specify type of 'other' air bag present: 



VEHICLE WEIGHT ITEMS 



ROLLOVER DATA 



45. Rollover ^ O 
(00) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis} 
(01-16) Code the number of quarter turns 
(17) Rollover, 17 or more quarter turns 

(specify): ^,________ 

(98) Rollover-end-over-eno (i.e., pnmeriiy 
about the lateral exis) 

(99) Rollover (overturn), details unknown 

46. Rollover Initiation Type C^ C> 

(00) No rollover 

(01) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with enother vehicle 

(08) Other rollover initiation type specify): 

(98) Roliover-end-over-end 

(99) Unknown rollover initiation type 



47. Location of Rollover Initiation 



o 



(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 

(8) Roliover-end-over-end 

(9) Unknown 



48. 



Rollover Initiation Object Contacted 
(Note: ApplicabiA codes on back of page) 






43. 



.Vettcle Curb Weight 



..-.„... I , (o 3. 

^^gO Code weight to nearest 
10 kilograms. 
(045) Less than 450 kilograms 
(610) 6,100 kilograms or more 

^, JO ^ lbs X .4536 « / ht^^ kgs 

Source: 



49. Location on Vehicle Where Initial Principel 

Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(6) Non-contact rollover forces (specify): 

(8) Hollover-end-over-eri3 

(9) Unknown 

50. Direction of Initiel Roll C^ 

(0) No rollover 

(1) Roll right - primarily about the longitudinal 
axis 

(2) Roll left - primerily about the longitudinel 
axis 

(8) Rollover— end-over-end 

(9) Unknown roll direction 
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OVERRIDE/UNDERRIDE {THIS VEHICLE) 



51. Front Override/Underride (this Vehicle) 
52 






Rear Override/Underride (this Vehicle) 

(0) No override/underride, or not an end-to-end 
impact between two CDS applicable vehicles, 
and no medium/heavy truck or bus underride 

Override (see specific CDC) 

[Between 2 CDS applicabie vehicles (BodyType, GVOl ^ 1-49)] 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 

Underride (see specific CDC) 

[Between 2 CDS applicable vehicles (Bodytype, GV07 - 1-49)] 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: {000)-{359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 



53. Heading Angle For This Vehicle 

54. Heading Angle For Other Vehicle 






RECONSTRUCTION DATA 



55. Towed Trailing Unit 

(0) No towed unit 

(1) Yes — towed trailing unit 
(9) Unknown 

56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

57. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted ^45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 



o 



n 



^ 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



58. Basis for Total (Resultant) Delta V I 

(highest) 

(00) No vehicle inspection 

Delta V Calculated 

(01) Reconstruction program 
-damage only routine 

(02) Reconstruction program 
-damage and trajectory routine 

(03) Missing vehicle algorithm 

Delta V Not Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an 
acceptable reconstruction program, 
regardless of collision conditions. 



All vehicles within scope (CDC applicable) of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstruction program or other acceptable 
reconstruction technique, regardless of adequacy 
of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(11) All vehicle and collision conditions are within 
scope of one of the acceptable 
reconstruction programs, but there is 
insufficient data available, (specify): 



(98) Other, (specify): 






v_>. >» r ■ r: 



.re 
c u C o 



/ 



OJ G r bed OacJ^\Ja.f d 5 ~7o O's, \>/'o P 






rTt 



u>r) 
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COMPUTER GENERATED CRASH SEVERITY 


59. Total Delta V ^ / 
-^ V Nearest kmph (highest) 

Nearest kmph (secondary) 


Highest 
63. Impact Speed f / S 
Nearest kmph (highest) 


Nearest kmph (secondary) 


(NOTE: 000 means less than 0.5 kmph) 
(160)159.5 kmph and above 
(999)Unknown 

Highest 
60. Longitudinal Component of "^ •-n o / 
Delta V /^ O cA h 

— '^^ Nearest kmph (highest) 

Nearest kmph (secondary) 


(NOTE: 000 means less than 0.5 kmph) 
( 1 60) 159.5 kmph and. above 

(998) Trajectory algorithm not run 

(999) Unknown 


DELTA V CONFIDENCE LEVEL 


64. Confidence In Reconstruction Program > 
Results (For Highest Delta V) / 

(0) No reconstruction 

(1) Collision fits model — results appear 
reasonable 

(2) Collision fits model — results appear high 

(3) Collision fits model — results appear low 

(4) Borderline reconstruction — results appear 
reasonable 


(NOTE: 000 means greater than 

-0.5 kmph and less than +0.5 kmph) 
(±160) ±159.5 kmph and above 
(_999) Unknown 

Highest 
61. Lateral Component of Delta V '^i U 1 £>< 
— / 1^ Nearest kmph (highest) 

Nearest kmph (secondary) 


OTHER SPEED ESTIMATE 


Highest 
65. Barrier Equivalent Speed >rN o -> 

o ^ ^^ 

"3^ ^"^ Nearest kmph (highest) 

Nearest kmoh (secondary) 


(NOTE: _000 means greater than -0.5 kmph 

and less than +0.5 kmph) 

( ± 1 60) ±1 59.5 kmph and above 

(999) Unknown 

62. Energy Absorption C^ tJj L" . J 
c3 (^ u^^ '^ Nearest 100 joules (highest) 

Nearest 100 joules (secondary) 


(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 
(999) Unknown 


(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 


IS MISSING VEHICLE ALGORITHM APPLICABLE FOR THIS VEHICI F? [ ] YES [^NO 
rF YES: IS A COMPLETED PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 

(0) Reconstruction Delta V coded 

Estimated Delta V 

(1) Less than 10 kmph 

12) ^10 kmph but < 25 kmph 

(3) ^ 25 kmph but < 40 kmph 

(4) ^ 40 kmph but < 55 kmph 

(5) > 55 kmph 

Other estimates of damage severity 

(6) Minor 

(7) Moderate 

(8) Severe 

19) Unknown 



VEHICLE INSPECTION 



o 



67. Type of Vehicle Inspection 



3 



(0) No inspection 

(1) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 

(3) Complete inspection 



♦ IF THE CDS APPUCABLE VEHICLE WAS NOT INSPECTED (I.E.. GV67 = 0), ••' 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

♦♦♦ IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE •♦♦ 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



U^. Dapartmant of Transportation 
Natfoii^ Highway Traffic Saf aty 



EXTERIOR VEHICLE FORM 



/ O 



1. Primary Sampling Unit Number 

2. Case Number - Stratum ^ O O H> 



NATIONAL ACODBIT SAMPUNO tYSTEM 

CKAiMwoimiwggs DATA tYrrpw 



3. Vehicle Number 



o._L 



VEHICLE IDENTIFICATION 



Vehicle Make (specify): fL ^/yj o u 7"hh Vehicle Model (specify): C:^7lAnc) ^O^dCi^. 



r S£ 



LOCATOR 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts 
or an undamaged axle for side impacts. 



Spactfic Impact No. 






Location of Direct Oamaga 



^VC^ JC)S<L1A 



Location of Raid L 



i^hole i-ro/t'T^ Buf^/C^r- C-Ui 



Location of Max Crush 



1 CRUSH PROFILE IN CENTIMETERS 


NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure C1 to 06 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damage 


Field 

L 


c, 


c. 


c. 


c. 


c. 


c. 


±D 


Width 
(CDC) 


Max 
Crush 


0) 


r ou^i^r 


io8 


SZ> 


/VY 


nr 


/fS 


1& 


3/ 


39 


-■^3 






fU±- 69Act^ 




<^3 




/& 


't 


/a 


/8 


^^ 


;'^ 






i^iM/^L^ 




t>o 




A^ 


0.^ 


10 


/3 


/f 


3^ 


^^S 
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ORKilNAL SPKCIl ICA nONS WORK SllKt T 



Wheelbase 
Oyerall Length 
Maximiim Width 
Curb Weight _ 

Average Track 
Front Oveiiiang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl/displ. 



/ / 9 '-3 mches x 2^ 

/ ^ ;^.g mches x 2.54 

? ^ . Q inches x 2.54 

3 , S 8 O pounds X 0.4536 

(jP I . inches x 2.54 

3 3 . 7 inches x 2.54 

3 ^ , Lp inches x 2.54 

(s * (o inches x 2.54 

cc X 0.001 

cm X 0.0164 



^_^ 3.cm 

J^^O.cm 

J_2l.3^ cm 

±,Jo^ji kg 

I S D cm 

BJel c™ 

£2 

_/_^_0_ cm 

. L 

3.3 L 



Special Crash Inalstk.ation Addemhm 



SubmodelDesignationi^jg^} 4,£.^^t|^jI!olon (»p«diy) Repair Cost; $ 

Transmission; {dide} (^Automa^^ Manual Speed; 3-6pecd (4-6pccd)| S-spccd | Other; 



Steering; {drde} Power-assisted | Manual T^pe: /radc-and>pinion^| worm-and-gear | Other 

{ p I rMf d cacri bc }; 



Brakes: {oRk} 



Wer-ass^edJ^ Manual T}^: ^-^^Igjy | ^ whffl drum | 4-wheel hydraulic 

^firont disct rear dnunj Odier: /^ A S 



Observed Defects; {spedfy} 



Fleet Type: {drde} (Private v^ic^ l Rental vehicle | Leased vehicle | Conunerdal vehicle | Other 

{pleaac dcKiSte}; 
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TIRE-WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 



RF / 
LF-J- 

rr"7^ 

LR 7_ 



RF ^ 
LF^^ 
RR 2- 
LR Z- 



(1) Yes (2) No (8)NA (9) Unk. 



TYPE OF TRANSMISSION 
D Manual j2[ Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 

Wheelbase ?)Q 3 

Overall Length i^O 

Maximum Width I &^ 
Curb Weight 

Average Track 

Front Overhang 3 (p 

Rear Overhang //)/ 
Undeformed End Width / £ ^ 

Engine Size: cyl./displ. 3-3 






cm 
cm 
cm 
kg 
cm 
cm 
cm 



cm 

^i^ L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ± o 

LF ± o 

RR ± o 

LR ± o 

Within ± 5 degrees 



DRIVE WHEELS 
la'FWD D RWD D 4 WD 



Approximate 
Cargo Weight 



MEASUREIMENTS IN CENTIMETERS 




— T 



Original — 77 

Bumper height ^ 



E 



CD 



F^ 







Bumper comer -_ 

Siringlinc _jS-Z2 



5l»5V\+ ^K^-fr 



Bumper corrier 
Slrngkne 



>0 




NOTES: 



Sketch new penmeter .nd cro.t hatch direct demege end .inale hatch induead damaoa on all view*. Annetata obaarvationa ««^hK:h might be uaaful in 
reconatructinothe accident (e.g.. grae.m t.re bead, d.rectwnof atnatione.acuff on.idewaUe.atc.). If pulUng trailer, aketch type of trailer and damage 
received on the back of this page 
Annotate any damage caueed by eittncation such as component removal by torching, prying, or hydraulic shears. 



HS Form 435B (2n) (1/94) 
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CODES FOR OBJECT CONTACTED 



(01-30) - Vehicle Number 



Noncollision 

(31) Overturn — rollover (excludes end-over-end) 

(32) Rollover— end-over-end 

(33) Fire or explosion 

(34) Jacklcnife 

(35) Other intraunit damage (specify): 

(36) Noncollision injury 

(38) Other noncollision (specify): 

(39) Noncollision — details unknown 

Collision With Rxed Object 

(41) Tree (^ 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 
^44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post ( ^ 1 cm in diameter) 

(51) Pole or post (> 10 cm but ^ 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(57) 


Fence 


(58) 


Wall 


(59) 


Building 


(60) 


Ditch or culvert 


(61) 


Ground 


(62) 


Fire hydrant 


(63) 


Curb 


(64) 


Bridge 


(68) 


Other fixed object (specify) 



(69) -Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other 
vehicle not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Padastrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 

(75) Vehicle occupant 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 

(79) Object fell from vehicle in-transport 

(88) Other nonfixed object (specify): 

(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 
Sequence Object 

Number Contacted 



(1) (2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 
Vertical or 

Lateral 
Location 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 



o 



o 5, 



7^ o 



^ h. 



u) 



2. 
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COLLISION DEFORMATION CLASSIFICATION 



HIGHEST DELTA "V 



Accident 

Event 

Sequence 

Number 



Object 
Contacted 



14) (5) 

(1) (2) (3) Longitudinal Vertical or 

Direction Deformation or Lateral Lateral 

of Force Location Location Location 



(6) 
Type of (7) 

Damage Deformation 
Distribution Extent 



6.JL 5.0.£_ 6.0_i_ 7._E 8. p. 9._^ ^o.^ 11.2.^ 



Second Highest Delta "V 



12. 



13. 



14. 



15. 



16. 



17. 



18. 



19. 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the-CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V 



20. 



21. 



C, 



C4 



C. 



22. 



±0 



l^Ji J^o_R _QO]_ oj_o o\3 01^ C>3c> ® 



C:,S S 



Second Highest Delta "V 



23. 



24. 



C, 



C3 



C4 



Cb 



C. 



25. 



±D 



26. Undeformed End Width 

(Coded when highest severity 
impact is an end plane impact.) 
Code to the nearest centimeter 



ISLJI 



(250) 250 centimeters or more 

(998) No highest severity end plane impact 

(999) Unknown 



27. Direct Damage Width 

(For highest severity impact) _ 
Code to the nearest centimeter 



Lo_t. 



(250) 250 centimeters or more 
(999) Unknown 



28. Original Wheelbase 
Code to the nearest 

centimeter 
(650) 650 centimeters or more 
(999) Unknown 
. inches X 2.54 - 

29. Original Average Track Width 
__; Code to the nearest 

centinrrter 
(185) 185 centimeters or more 
(999) Unknown 
. inches X 2.54- 



:^^3. 



centtmctars 



/ S S' 



csntiniatsrs 



National Accident Sampiing Systeni-Crashworthiness Dati 
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30. Are CDCs Documented 





FUEL SYSTEM 


35. Location of Fuel Tank-1 Filler Cap "T 


but Not Coded on The 






Automated File? 




36. Location of Fuel Tank-2 Filler Cap Q 


(0) No 
ID Yes 




(0) No fuel tank 




(D On back plane 




12) Aft of center of the rear wheels (rear axle) 






on left side plane 






(3) Aft of center of the rear wheels (rear axle) 


31. Researcher's Assessment of Vehicle 


on right side plane 


Disposition 




(4) Forward of center of the rear wheels (rear 


10) Not towed due to vehicle damage 




axle) on left side plane 


ID Towed due to vehicle damage 




(5) Forward of center of the rear wheels (rear 


19) Unknown 




axle) on right side plane 
(6) Over the center of the rear wheels (rear 




O 


axle) on left side plane 


32. Is This A Multi-Stage Manufactured Vehicle 


(7) Over the center of the rear wheels (rear 


And/Or A Certified Altered Vehicle? 




axle) on right side plane 


(0) No post manufacturer modifications 
ID Yes - post manufacturer modifications 




(8) Other (specify): 


(9) Unknown 


(specify): 




37. Type of Fuel Tank-1 / 

38. Type of Fuel Tank-2 O 
TO) No fuel tank (electrical vehicle) 




linciude photograph of CERTIFICATION 


PLACARD in case report) 




(D Metallic 


19) Unknown if vehicle is modified 




(2) Non-metailic 

(9) Unknown . 

39. Location of Fuel Tank-1 / 

40. Location of Fuel Tank-2 O 


FIRE OCCURRENCE 







33. Fire Occurrence 


(0) No fuel tank 


(0) No fire 




(1) Aft of center of the rear wheels (rear axle) 
centered 


Yes, fire occurred 




(2) Aft of center of the rear wheels (rear axle) 


(1 ) Minor 




left side 


(2) Major 
19) Unknown 




(3) Aft of center of the rear wheels (rear axle) 
right side 

(4) Forward of center of the rear wheels (rear 
axle) centered 


34. Origin of Fire 





(5) Forward of center of the rear wheels (rear 
axle) left side 


(0) No fire 




(6) Forward of center of the rear wheels (rear 


ID Vehicle exterior Ifront, side, back, top) 




axle) right side 


(2) Exhaust system 




(7) Over center of the rear wheels (rear axle) 


(3) Fuel tank (and other fuel retention 
system parts) 




(8) Other (specify): 


(9) Unknown 


(4) Engine compartment 




1 


(5) Cargo/trunk compartment 




41 . Damage to Fuel Tank-1 1 


(6) instrument panel 




42. Damage to Fuel Tank-2 O 


(7) Passenger compartment area 




(0) No fuel tank 


(8) Other location (specify): 




(1) No damage to fuel tank 

(2) Deformed, no seam failure 

(3) Deformed, with a seam failure 


(9) Unknown 






(4) Punctured 






(5) Lacerated (ripped) 






(6) Abraded (scraped) 






(7) Filler neck separation from the fuel tank 






(8) Other damage (specify): 


(9) Unknown 
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43. Laakage Location of Fuai System- 1 ' 

44. Leakage Location of Fuel Sy8ten>-2 O 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 
(8) Other (soecifv): 


47. Is This Vehicle Equipped With More Than O 
Two Fuel Tanks? 

(0) No (one or two tanks only) 

Yes ' More Than Two Tanks 

(1) Yes - no damaoe to anv tank or filler 
cao and no fuel svstem leakaoe 

(21 Yes - no damaoe to anv tank or filler 
can but there is fuel svstem leakaoe 
(specify leakage location): 


(3) Yes - damaoe to an additional tank or 
filler can and there is fuel svstem leakaoe 
(specify the following): 
Type of tank 


(9) Unknown 

45. Fuel Tvoe-I C> ' 

46. Fuel TvDe-2 C> ^ 

Single Fuel Type 
(00) No fuel tank 
TOD Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Uquid Natural Gas) 

(06) Methanol (Ml 00 or M85) 

(07) Ethanol(E100orE85) 

(08) Other (Hydrogen or others) (specify): 


Tank location 


Filler cap location 
Tank damaae 


Location of leakaae 


Type of fuel 


(9) Unknown if more than two tanks 


COMMENTS 








Electric Powered or Electric/Solar 
Powered Vehicle 

(10) Lead Acid Battery 

(11) NickeNron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 
(18) Other (Specify): 










(98) Other Hybrid (specify): 






(99) Unknown fuel type 






♦♦♦ STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED ♦♦♦ 

(GV10 = 0) 
DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



o 



U^. Dapartnwnt of Transportation 

National Wghway Traffic Saf oty 
Adwinigtration 



INTERIOR VEHICLE FORM 



/ 



NATIONAL ACOOENT SAMKINO SYSTBM 
OUtMWOirrHINESS DATA SYSTgM 



GLAZING 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 7 W O <^ 

3. Vehicle Number O ' 



INTEGRITY 



4. Passenger Compartment Integrity 

(DO) No intsgrity loss 



O ^ 



Yes, Intagritv Was Lost Through 

(01) vyrmdshield 

(02) Door (sida) 

(03) Door/hatch (bade door) 

(04) Roof 

(05) Roofgl*** 

(06) Sida wiTMlow 

(07) Roar window (backliaht) 

(08) Roof and roof Qiat* 

(09) Windshiald and door (sida) 

(10) WindsNoid and roof 

(11) Side and rear w in dow (side window and baddight) 

(12) Wmdshield and side window 

(13) Door and side window 

(98) Other combination of above (spectfy): 

(99) Unknown 

Door, Tailgate or Hatch Opening 

5. LF / 6. RF / 7. LR O 8. RR / 9. TG/H / 

(0) No door/gate/hatch 

(1 ) Door /gate/hatch remained dosed arwl operatiortal 

(2) Door/gate/hatd) came open during collision 

(3) Door/gate/hatch jammed shut 

(8) Other (specify): 

(9) Unknown 

Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 9^ 2, Then code 

10. LF(0 11. RfO 12. IbO 13. RrO 14. TG/hO 

(0) No door/gate/hatch or door rwt opened 

Door, Tailgate or Hatch Came Open During Collision 

(1) Door operational (no damage) 

(2) Latch/striker faikve due to damage 

(3) Hinge faikire due to damage 

(4) Door structure faikire due to damage 

(5) Door suppon (i.e., pillar, sill, roof skie rail, 
etc.) faikire due to damage 

(6) Latch/striker and hinge faikire due to damage 

(8) Ottwr faikire (specify): 

(9) Uftkrwwn 



Type of Window/Windshield Glazing 

15. WS / 16. Lf3 17. Rf3i8. LRv3i9. RR_3 

20. Bl3 21 . Roof O^ 22. Other ^ 

(0) No glazing 

(1) AS-1 — Laminated 

(2) AS-2 - Tempered 

(3) AS-3 — Tempered-tinted (original) 

(4) AS-2 — Tempered-with after market tint 

(5) AS-3 — Tempered-tinted (with additk>nal after market tint) 

(6) AS-1 4 - Glass/Plastic 

(7) GlaziiH) removed prior to accident 

(8) Other (specify): 



(9) Unknown 

VyTindow Precrash Glazing Status 

23. WS 1 24. \JFt? 25. RF^ 26. LR ^ 27. RR ^ 

28. BL / 29. Roof O 30. Other A 

(0) No glazing 

(1) Rxed 

(2) OosMl 

(3) Partially opened 

(4) FuNy opened 

(7) GlazirHl removed prktr to acddent 
(9) Unknown 

Glazing Damage from Impact Forces 

31 . WSJ_ 32. LFJ_ 33. RF__/_ 34. LR_/_ 35. RR_/_ 

36. BL / 37. Roof<3 38. Other / 

(0) No glazing 

(1 ) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-piace (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of-place artd holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accident 
(9) Unkrwwn if damaged 

Glazing Damage from Occupant Contact 

39. WS J_ 40. LF_/_ 41 . RF_/_ 42. LRJ_ 43. RR ]__ 

44. BL / 45. RoofO 46. Other / 

(0) No glazing 

(1) No occupant contact to glazing 

(2) Glazing contacted by occupant but no glazing damage 

(3) Glazing in place and cracked by occupant contact 

(4) Glazing in place and holed by occupant contact 

(5) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 

(6) Glazing out-of-place by occupant contact and holed by 
occupant contact 

(7) Glazing removed prior to acddent 

(8) Glazing disintegrated by occupant contact 

(9) Unknown if contacted by occupant 



HS Form 43SC (Rev. 1/95) 



INTRUSION WORKSHEET 



Note: Sketch intruded areas 



LengttudiMl 



V«rticil 



Row 

Width 

(cm) 




i 




LOCATION 

OF 
INTRUSION 



Longftudlnal V#ftic«l 



INTRUDED 
COMPONENT 



(All Msasursfnants Ar« In CentimMsrs) 
COMPARISON INTRUDED INTRUSION 

VALUE - VALUE 



DOMINANT 

CRUSH 
DIRECTION 



Document no mors than the 1 5 most ssvers intrusions 
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Note: If no intrusions, leave variables IV47-IV86 blank. 



Dominant 
Location of Intniding Magnitude Cnjsh 

intnjsion Component of Intrusion Direction 



1st 47. 



48. 



2nd 


51. 


3rd 


55. 


4th 


59. 


5th 


63. 


6th 


67. 


7th 


71. 


8th 


75. 


9th 


79. 


10th 


83. 



52. 



56. 



60. 



64. 



68. 



72. 



49. 50. 



53. 54. 



57. 58. 



61. 62. 



65. 66. 



69. 70. 



76. 



80. 



84. 



LOCATION OF INTRUSION 



73. 


74. 


77. 


78. 


81. 


82. 


85. 


86. 



Front Seat 
111) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 



Interior 
(01 
(02 
(03 
(04 
(05 
(06 
(07 
(08 
(09 

(io; 

(11 
(12 
(13 
(14; 
(15 
(16 
(17 
(18 
(19 
(20 
(21 
(22 
(23 
(24; 
(25 
(26 
(27 



Components 
Steering assembly 
Instrument panel left 
Instrument panel center 
Instrument panel right 
Toe pan 
A (A1/A2)-pillar 
B-pillar 
C-piilar 
D-pillar 

Side panal - forward of the A1/A2-piliar 
Door panal (side) 
Side panel - rear of the B-piliar 
Roof (or convertible top) 
Roof side rail 
Windshield 
Windshield header 
Window frame 
Floor pan (includes sill) 
Backlight header 
Front aaat back 
Sacond saat back 
Third saat back 
Fourth seat back 
Fifth seat back 
Saat cushion 

Back door/panel (e.g., tailgate) 
Other interior component (specify): 



Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 

(32) Other exterior object in the environment 
(specify): 



(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify) : 

(99) Unknown 



MAGNITUDE OF INTRUSION 

(1) ^3 centimeters but < 8 centimeters 

(2) ^ 8 centimeters but < 1 5 centimeters 

(3) ^15 centimeters but < 30 centimeters 

(4) ^ 30 centimeters but < 46 centimeters 

(5) ^ 46 centimeters but < 61 centimeters 

(6) ^61 centimeters 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE 



(Al MtMwnwmi An in C i rt i w t f ) 
DAMAGE VALUE 



DEFORMATION 



^ 



O 
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X 



STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



88. Tilt Steering Column Adjustment 

(0) No tilt steering column 

(1) Full up 

(2) Between full up and center 

(3) Center 

(4) Between center and full down 

(5) Full down 
(9) Unknown 



89. Telescoping Steering Column Adjustment LJ 

(0) No telescoping steering column 

(1) Full back 

(2) Between full back and midpoint 

(3) Midpoint 

(4) Between midpoint and full forward 

(5) Full forward 
(9) Unknown 



INSTRUMENT PANEL 



92. Odometer Reading 



O O ,000 



(000) 
(001) 
(500) 



kilometers 

Code to the nearest 1 ,000 kilometers 

No odometer 

Less than 1 ,500 kilometers 

499,500 kilometers or more 



(999) .Unknpwn , ^^^ .^ 



kriomMcra 



Source: 



93. 



oc> 



90. Steering Rim/Spoke Deformation 

Code actual measured 

deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 



Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 



94. Type of Knee Bolster Covering 

(0) No knee bolster 

(1) Padded 

(2) Rigid plastic 

(8) Other (specify): 

(9) Unknown 



^ 



;? 




91. Location of Steering Rim/Spoke 
Deformation 
(00) No steering rim deformation 



Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Haff Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 

(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



^il 




95. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No knee bolster 

(1) No deformation 

(2) Yes - deformation 
(9) Unknown 

96. Did Glove Compartment Door Open 
During Coliision(s)? 

(0) No glove compartment door 

(1) No - door did not open 

(2) Yes - door opened 
(9) Unknown 

97. Adaptive (Assistive) Driving Equipment 



o 



(0) 

(1) 



No adaptive driving equipment 

Adaptive driving equipment installed 

(Check all that apply.) 

[ ] Hand controls for braking/acceleration 

[ ] Steering control devices (attached to OEM 

steering wheel 
[ ] Steering knob attached to steering wheel 
i ] Low effort power steering (unit or device) 
[ ] Replacement steering wheel (i.e., reduced 

diameter) 

Joy-stick steering controls 

Wheelchair tie-downs 

Modification to seat belts (specify): 



n 

11 

n 



1 1 Additional or relocated switches (specify): 

1 1 Raised roof 

[ ] Wall-mounted head rest (used behind 

wheelchair) 
[ 1 Other adaptive device (specify): 

(9) Unknown ~~ 
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VEHICLE INTERIOR SKETCHES 



Note area of ejection/entrapment 





(y 





Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove 

compartment, damage to instr u ment panel structure. 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate. 

Anrwtate the contacted area with a letter (begin with A) and list on the Pointt of Occupant Contact page. 
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POINTS OF OCCUPANT CONTACT 



Contact 



H 



Interior 
Component 
Contacted 



IW 



1^0 



no 



ios< 



Occupant 

No. If 

Known 



D^ 



^^ 



OL 



oS( 



Body 
Region 

If 
Known 



jzacL. 



±m£^ 



/^ip- 3^ 



Supporting Physical Evidence 



3koJ_ 



Li ^^4<i. 



^C.^ 



V-^-f- 



1^ 
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Confidence 

Level of 

Contact 

Point 



t:: 



M 



N 



FRONT 

(001) WindshMtd 

(002) Miner 

(003) Sunvisor 

(004) StMnng whMl rim 

(005) StMTing «whMl hub/spok* 

(006) StMrmg wheal (eombinatiort 
of codM 004 and 005) 

(007) StMrmg 
colufnn,trarumission 
aaiaetor iavar, ottiar 
attachmant 

(008) CaUular talaphorw or C8 
radio 

(009) Add on oquipmom(a.g., tapa 
dack. aif uondi ti onar) 

(010) Laft inatrumant partal and 
balow 

(Oil) Cantar inatrumant panal and 

botow 
(012) Rigtrt inatrumant panal and 



CODES FOR INTERIOR COMPONENTS 



(01 3) Glova compartmont door 

(014) Knaaboiatar 

(01 5) Windahiald including ona or 
mora of tha foHowmg: from 
haadar, A (A1/A2)-piHar, 
irwtrumant panal, mirror, or 
ataarmg aaaambly (drivar 
aida only) 

(016) Windahiald inekiding ona or 
mora of tha following: front 
haadar, A (A1/A2>-«illar, 
irtatnimant partal. or mirror 
(paaaangar aida only) 

(017) Windahiald roinf oread by 
axtarior objact. (apecify): 

(019) Otftar front obfact (apacify): 



LEFTSIDE 

(051) Laft aida imarior aurfaca, 
axdudmg hardware or 
armraata 

(052) Laft aida hardware or 
armreat 

(053) Laft A (A1/A2)-piilar 

(054) LaftB-piMar 

(055) Other left piHar (apecify): 

1056) Left aide wmdow glaas 

(057) Left aide window frame 

(058) Left aide window aiH 

(059) Left aide wmdow gtaaa 
includmg one or more of the 
following: frame, wirtdow 
aill, A (A1/A2)-piUar, B-piUar, 
or roof aida rail. 

(060) Other left aide obieet 
(apecify): 

RIGHT SIDE 

(101) Right aide interior aurfaca. 
excluding herdwrara or 
armreau 

(102) Right aide herdwara or 
armreat 

(103) Right A ( A 1 /A2)-pillar 

(104) Right B-piilar 

(105) Other nght piHer (apacify): 

(106) Rigftt aide window glaaa 

(107) Rigtn aide wiitdow frame 

(108) Right aide window aiH 

(109) Right aide window glaaa 
irtduding or>a or mere of tha 
foUowmg: frame, window 
aW, A (A1/A2)-«iilar, B-piNar. 
or roof aide rail. 

(110) Otftar nght aide obieet 
(apacify): 



MTBUOR 

(151) Seat, back aupport 

(182) Bait reatraint 
wabbing/bucUa 

(153) Bah la aua i nt B-pillar or door 
llama attachment point 

(154) Other restraint ayatam 
cemponam (apacify): 

(155) Head restraint aystam 

(160) Otftar oceupanta (apacify): 

(161) Intarior looaa obiecta 

(162) Chad aafaty aeat (apecify): 

(183) Otfter intertor obfect 
(apacify): 



REAR 

(301) Baekligfit (rear window) 

(302) Baekligtit storage rack, 
door, etc. 

(303) Other rear object (ap ecify): 



AIR BAG 

(170) Air bag-driver aide 

(175) Air bag compartment 

cover-driver aide 
(180) Air bag-paaaengar aide 
(185) Air bag compartment 

cover-paaaertger aide 
(190) Other air bag (apecify) 



ADAPTIVE (ASSISTIVE) DRIVING 


EQUIPMENT 


(401) 


Hand controla for 




braking/aceeieretion 


(402) 






(attached to OEM ateering 




wttaal) 


(403) 


Steering krtob attached to 




ateerirtg wheel 


(405) 


Replacement aieermg wheel 




(i.e.. reduced diameter) 


(406) 


Joy atick ateerirtg controla 


(407) 


Wheelchair tie-downs 


(408) 


Modification to aeat balu. 




(specify): 


(409) 


Additiortal or raloceted 




awitchea. (apecify): 



(195) Other air bag compartment 
(apecify) 



(410) Raiaedroof 

(4t1) WaU mounted head teat 

(uaed behirtd wheel cheir) 
(412) Other adaptive device 

(apacify): 



ROOF 

(201) From header 

(202) Reerheeder 

(203) Roof left aide rail 

(204) Roof right aide rail 

(205) Roof or convertible top 

FLOOR 

(251 ) Fleer dnduding toe pen) 
(2521 Floor or c o naOa mounted 
trartamiaaion lever, including 



(253) Pwtwtg brake handle 

(254) Feetcomreia ineiuding 
parking brake 



C0NFIDB4CE LEVEL OF CONTACT 

POMT 

ID Certain 

(2) 

(3) 

(9) Unknown 



MANUAL RESTRAINTS 


NOTES: Encode the applicable data for each aaat position in the veNcle. The attribute for the variable may be found below 


Restraint systems should be assessed during the vehicle inspection then coded i 


sn ttte Occupant Assessment Form. 


If a Child safety seat is present 


, encode the data on the back of this page. 




If the vehicle has automatic restraims available, encode the appropriate 


data on 


the back of the previous page. 






Left 


Center 


Right 


F 
1 

R 
S 

T 


Availability 


-^ 




^ 


Evidence of usage 


^H 




o-v. 


Used in this crash? 


n'-/ 




ov 


Proper Use 


7 




^ 


Failure Modes 


/ 




/• 


Anchorage Adjustment 


/^ 




r 


S 

E 
C 

N 
D 


Availability 


V 




y. 


Evidence of usage 


Ah 




o^ 


Used in this crash? 


o-f 




dH- 


Proper Use 


1 




V 


Failure Modes 


1 




/ 


Anchorage Adjustment 


H 




y. 




T 
H 
E 
R 


Availability 


v. 


•^ 


y- . 


Evidence of usage 


^y 


a^ 


r,V 


Used in this crash? 


(>o 


<>o 


O o 


Proper Use 


o 


O 


dj 


Failure Modes 


o 


o 


o 


Anchorage Adjustment 


^ 


^> 


'^ 


Manual (Aetiva) Bait Syctam AvailabMitY 


Proper Uae of Manual (Aetiva) Baits 


Shouldar Baft Upper Anchorage Adjustmant 


(0) None available 


(0) NofM used or not available 


(0) 


No shoukter beh 


( 1 ) Bait removed/destroyad 


(1 ) Belt used properly 


(1) 


No upper anchorage adiustmant for 


(2) Shoulder belt 


(2) Belt uaed properly with child safety 




shoulder beh 


(3) Lap belt 


scat 






(4) Lap and shoulder belt 






Ad/ustable shoulder Belt Upper 


(5) Belt available - type unknown 


Be/t Used Improperly 




Anchorage 




(3) Shoulder belt worn under arm 


(2) 


In full up poshion 


Infgnl Belt Ranally Destroyed 


(4) Shoulder belt worn behind back or 


(3) 


In mid position 


(6) Shoulder belt (lap belt 


seat 


(4) 


In full down position 


destroyed/removed ) 


(5) Belt worn around more than one 


(5) 


Position unknown 


(7) Lap belt (shoulder belt 


person 


(9) 


Unkrwwn if poshion has adjustable 


destroyed/removed) 


(6) Lap belt worn on abdomen 




upper anchorage adjustment 


(8) Other belt (specify): 


(7) Lap belt or lap and shoulder bah 










used improperly with child safety 
seat (specify): 






(9) I 


Jnknown 




(8) Ottwr improper use of manual belt 






Manual (Active) Bait System Uae 


system (specify): 






(00) None used, not available, or belt 
removed/destroyed 








(9) Unknown 


(01) 


Inoperable (specify): 


Manual (Aetiva) Bah Faikira Modes During 






(02) 


Shoulder belt 


(03) Lap belt 


Acctdant 






(04) Lap and shoulder belt 


(0) No manual bah used or not available 




(05) Belt used - type unkrwwn 


(1) No manual bah f aiiure(s) 






(08) Other bait used (specify): 


(2) Tom webbing (stretched webbing 










not included) 
(3) Broken buckle or latchplate 






(12) 


Shoulder belt used with child safety 


seat 


(4) Upper anchorage separated 






(13) Lap belt used with child safety seat 


(5) Other anchorage aeparated 






(14) Lap and shoulder belt used with 


(specify): 






child safety seat 


(6) Broken retractor 






(15) Belt used with child safety seat 


(7) Combination of above (specify): 






type unknown 
(18) Other belt used with child safety 




- 




(8) Other manual bah failure (specify): 


seat (specify): 




" 




(99) 


Unknown if belt used 


(9) Unknown 
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AUTOMATIC RESTRAINTS 



NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 

below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. AIR BAGS 



Left Front 



Right Front 



7 



Other 



Availability /Function 



Deployment 



Failure 



Air 8*9 Systwn AvaiiabHty/Fiinetion 

(0) Not equipped/not available 

(1) Air bag 

Non-funetional 

(2) Air bag disconnected (spectfy): 

(3) Air bag not reinstalled 
(9) Unkrwwn 

Are There lndi ca <ior» s of Ak Bag 
System Feikire? (This Occupant Position) 

(0) Not equipped/not available 

ID No 

(2) Yes (specifv): 

(9) Unknown 



Frontal Air Bag System Deployment 
(This Occupant Position) 



(0) 


Not equipped/not available 


(0) 


(1) 


Deployed during eccident (as a result 
of impact) 


(1) 


(2) 


Deployed inadvertently just prior to 
accident 


(2) 


(3) 


Deployed, accident sequence 


(3) 




undetermined 


(4) 


(4) 


Deployed as a result of a noncoUision 
event during accident sequence 
(e.g.. fire, explosion, electrical) 




(5) 


Unknown if deployed 


(5) 


(7) 


Nondeployed 


(7) 


(9) 


Unkrtown 


(9) 



Air Bag(s) Deployment. OMj^ Than First 
Seat Frontal (TMs Oecupanl^ositien) 

Not equipped with an 'other' air bag 

Deployed during accidem (as a result 

of impact) 

Deployed inadvenentiy just prior 

to accent 

Deployed, details unkiwwn 

Depk>yed as a result of a 

rwncollision event during accident 

sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



AUTOMATIC BELTS 



Left 



Right 



Availability /Function 



n. 



n 



Use 



Type 



Proper Use 



Failure Modes 



Automatic (Passhm) Beh System 
Availability/Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point sutomatic beitt 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or 
rer>dered irwperative 

(9) Unkr>own 

Automatic (Passive) Beh Systam Use 



(0) 

(1) 
(2) 



(3) 
(9) 



Not equipped/not available/destroyed 

or rendered inoperative 

Automatic belt in use 

Automatic belt not in use (manually 

disconnected, motorized track 

inoperative) 

Automatic belt use unkiwwn 

Unknown 



Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Norvmotorized system 

(2) Motorized system 
(9) Unknown 



Proper Use of Automatic (Passive) Beh 
System 

(0) Not equippedMot available/rvit used 

( 1 ) Automatic beh used properly 

(2) Automatic beh used properly with 
child safety seat 

Automatic Bah Usad Improparty 

(3) Automatic ahouMer beh worn under 
arm 

(4) Automatic shoulder beh worn behind 
back 

(5) Automatic beh worn around more 
than one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used 
improperly 

with ctiild safety seat (specify): 

(8) Other improper use of sutomatic belt 
system 

(specify) : 

(9) Unknown 



Automatic (Passive) Beh Failure Modes 
During Accidem 

(0) Not equipped/not available/not in use 

(1) No automatic beh failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic beh failure (specify): 

(9) Unknown 



FIRST SEAT FRONTAL AIR BAGS 



NOTES: Encode the applicable data Icr t/m drivmr mnd Unt »mat fMssmngm- in the vehicle. The attribute for the variable niay 
be found below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 



Driver 



Passenger 



iss 



Type of air bag? 



Flaps open at tear points? 



j2. 



-^ 



Flaps damaged? 



Air bag damaged? 



Source of air bag damage 



.^1 



£ 



Air bag tethered? 



2 



Air bag have vent ports? 



Other occupant contact air bag? 



Occupant vwaring eyewear? 



S 



IVp* of Ak Bag 

(0) Not aquipped/not available 

(1) Original manufacturar inatallad 
syttam 

(2) Retrofittsd air bag 

(3) Replacemem air bag 

(8) Unknown type of air bag 

(9) Unlmown 

Did Air Bag Module Cover Haplt) Open At 
Deaignated tear Pointi? 

(0) Not equipped/not available 

(1) No 

(2) >tot 

(3) Deployed, unknown if fiap(s) opened 
at designated tear points 

(7) -Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Were Air Bag Module Cover Rap(s) 
Damaged? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



Was There Damage lb The Air Bag? 

(00) Not equippod/not avaiiabia 

(01) Not damaged 

Yss - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Tom 

(05) Holed 

(06) Bumed 

(07) Abraded 

(88) Other damage (specify): 



Vttea The Air Bag lathered? 

(0) Not equipped/not evaiiable 

(1) No 

(2) Yis (specify number of tettwr 
straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) UnkfKMvn if deployed 

(9) Unknown 

Did The Air Bag Have Vbnt Ports? 



(3) 

(7) 
(8) 
(9) 



Deployed, unknown if air bag module 

cover flap(s) damaged 

Not deployed 

Unknown if deployed 

Unknown 



(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not depktyed 

(98) Unknown if deployed 

(99) Unknown 

Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal bums 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Demaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if depk>yed 

(99) Unknown 



(0) 

(1) 

(2) 


Not equipped/not available 

No 

Yei.4aeac^ number of vent pons): 


(3) Deployed, unknown if vent poru 
present 

(7) htot deployed 

(8) Unknown if deptoyed 

(9) Unknown 

Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Mbs (specify): 



(3) Deployed, unknown if otfier 
occupant contact to air bag 

(7) Not deployed 

(8) Unknown if depkiyed 

(9) Unknown 

Was This Occupant Wearing Eye-waar? 

(0) Not aquipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear 
worn 

(7) Not deployed 

(8) Unknown if deptoyed 

(9) Unknown 
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DRIVER AIR BAG DAMAGE AMD CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Front) 



Pa9«7 




V\ 



^? 



cm, 



A/ 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Back) 




1.1 r 



u^ 



DRIVER AIR BAG SKETCHES (Cont'd) 



3. DRIVER AIR BAG MODULE COVER FLAP SIZE. 
(DOUBLE) 
a. Upper Flap b. Lower Flap 



width (Wu) 
height (Hy) 



n 



(d. 



width (WJ / 7.-^ 
height (H^) / 



W. 



T 
H. 



W. 



4. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



5. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



6. SKETCH LOCATION OF CIRCULAR AIR BAG VENT 
PORTS 




o 



UJS. D*partm«nt of Transportation 

National l«ghway Traffic Saf oty 
AdmiTMstration 



INTERIOR VEHICLE FORM 



NATIONAL ACCtOENT SAMHiNG SYSTEM 
OAXA SYSTEM 



/ 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 7 C^ ^ _^ 

3. Vehicle Number 



A^ 



INTEGRITY 



Passenger Compartment Integrity 

(GO) No imeority loss 



j^O- 



Yes, integrity Was L^st Througii 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (bade door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window (bacidight) 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window (side window and backlight) 

(12) Windshield and side window 

(13) Door and side wirKlow 

(98) Other combination of above (specify): 



(99) Unicnown 

Door, Tailgate or Hatch Opening 

5. LF - I 6. RF I 7. LR f 8. RR_ 



J_ 9. TG/h/ 



(0) No door/gate/hatch 

(1) Door/gate/hatch remairwd closed arxj operational 

(2) Ooor/gate/hatch came open during collision 

(3) Door /gate/hatch jammed shut 

(8) Other (specify): 

(9) Unkrwwn 

Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 y^ 2, Then code 

1 0. Lfj2. 1 1 • RP^ 1 2. LR_0 1 3. RR_0 1 4. TG/H^ 

(0) No door/gate/hatch or door not opened 

Door, Tailgate or Hatch Came Open During Collision 

(1) Door operatiofMl (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge faikjre due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e.. pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latcti/striker and Nnge failure due to damage 

(8) Other faikire (specify): 

(9) Unkrwwn 



GLAZING 



Type of Window/Windshield Glazing 

15. WS / 16. LF T 17. RfV 18. LR 7 19. RR V 

20. B L y- 21. Roof _0 22. Other V 

(0) No glazing 

(1) AS-1 — Laminated 

(2) AS-2 - Tempered 

(3) AS-3 — Tempered-tinted (original) 

(4) AS-2 — Tempered-with after market tint 

(5) AS-3 — Tempered-tinted (with additional after market tint) 

(6) AS-1 4 - Glass/Plastic 

(7) Glazing removed prior to accident 

(8) Other (specify): 

(9) Unkrwwn 

Window Precrash Glazing Status 

23. WS I 24. LF^ 25. RF^ 26. LR^ 27. RR^ 

28. BL / 29. Roof ^30. Other / 

(0) No glazing 

(1) Rxed 

(2) Ctosed 

(3) Partially opened 

(4) Fully opened 

(7) Glazing removed prior to accidem 
(9) Unknown 

Glazing Damage from Impact Forces 

31 . WS / 32. LF_J_ 33. RF ) 34. LR I 35. RR / 

36. BlJ_ 37. Roof Q 38. Other / 

(0) No glazing 

(1) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-place (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of-place arxl holed from impact forces 

(6) Glazing disintef^ated from impact forces 

(7) Glazing removed prior to accident 
(9) Unkrwwn if damaged 

Glazing Damage from Occupant Contact 

39. WS / 40. LF / 41 . RF_L 42. LR I 43. RR J_ 

44. BL_[ 45. RoofQ 46. Other j 

(0) No glazing 

(1) No occupant contact to glazing 

(2) Glazing contacted by occupant but no glazing damage 

(3) Glazing in place and cradced by occupant contact 

(4) Glazing in place erxi holed by occupant comact 

(5) Glazing out-of-place (cracked or rwt) by occupant 
contact and not holed by occupam comact 

(6) Glazing out-of-place by occupant contact and holed by 
occupant comact 

(7) Glazing removed prior to accidem 

(8) Glazing disimegrated by occupam comact 

(9) Unknown if contacted by occupam 



HS Form 435C (Rev. 1/95) 



IIMTRUSIOIM WORKSHEET 



Note: Sketch intruded areas 



Longitudinal 



Vertical 



Row 

Width 

(cm) 




Longitudinal 




^D \ll5ih)e in4-liu^^):b 



LOCATION 

OF 
INTRUSION 



INTRUDED 
COMPONENT 



(All Maasuraments Ara In Cantimatart) 
COMPARISON INTRUDED INTRUSION 

VALUE - VALUE 



DOMINANT 

CRUSH 
DIRECTION 



Documant no mora than tha 1 5 most savara intrusions 
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OCCUPANT AREA INTRUSION 



Page 2 



Note: If no intmsions, leave variables IV47-iV86 blank. 



Dominant 
Location of Intniding Magnitude Cnjsh 

Intrusion Component of tntruston Dtrectkin 



1st 47. 



48. 



49. 50. 



2nd 


51. 


3rd 


55. 


4th 


59. 


5th 


63. 


6th 


67. 


7th 


71. 


8th 


75. 


9th 


79. 


0th 


83. 



52. 



56. 



60. 



64. 









53. 




54. 


57. 




58. 


61. 




62. 


65. 




66. 



68. 



72. 



76. 



69. 70. 



73. 74. 



80. 



84. 







77. 


78. 


81. 


82. 


85. 


86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 



Interior 
(01 
(02 
(03 
(04 
(05 
(06 
(07 
(08 
(09 
(10 
(11 
(12 
(13 
(14 
(15 
(16 
(17 
(18 
(19 
(20; 
(21 
(22 
(23 
(24 
(25 
(26 
(27 



Components 
Steering assembly 
Instrument panel left 
Instrument panel center 
Instrument panel right 
Toe pan 
A (A1/A2)-pillar 
B-pillar 
C-pillar 
D-pillar 

Side panel - forward of the A1/A2-piliar 
Door panel (side) 
Side panel - rear of the B-pillar 
Roof (or convertible top) 
Roof side rail 
Windshield 
Windshield header 
Window frame 
Floor pan (includes sill) 
Backlight header 
Front seat back 
Second seat back 
Third seat back 
Fourth seat back 
Rfth seat back 
Seat cushion 

Back door/panel (e.g., tailgate) 
Other interior component (specify): 



Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 

(32) Other exterior object in the environment 
(specify) :^ 



(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify) : 

(99) Unknown 



MAGNITUDE OF INTRUSION 

(1) 2: 3 centimeters but < 8 centimeters 

(2) ;^ 8 centimeters but < 1 5 centimeters 

(3) ^15 centimeters but < 30 centimeters 

(4) ^ 30 centimeters but < 46 centimeters 

(5) ^ 46 centimeters but < 61 centimeters 

(6) ^ 61 centimeters 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE 



(AB NMSHWiMfiti Afs in CMiwiMtsrsi 
DAMAGE VALUE 



DEFORMATION 



D 



O 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



88. Tilt Steering Column Adjustment 

(0) No tilt steering column 

(1) Full up 

(2) Between full up and center 

(3) Center 

(4) Between center and full down 

(5) Full down 
(9) Unknown 



89. Telescoping Steering Column Adjustment O 

(0) No telescoping steering column 

(1) Full back 

(2) Between full back and midpoint 

(3) Midpoint 

(4) Between midpoint and full forward 

(5) Full forward 
(9) Unknown 



INSTRUMENT PANEL 



90. 



91 



92. Odometer Reading 



2,J±1. 



,000 



kilometers 

Code to the nearest 1 ,000 kilometers 

(000) No odometer 

(001) Less than 1,500 kilometers 
(500) 499,500 kilometers or nnore 
(999Luriknown 

i. ^X UCL± "— X 1 .6093 



Source: 



.?V^772««n«« 



93. 



Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 



94. Type of Knee Bolster Covering 



o 



oo 



Steering Rim/Spoke Deformation 

Code actual measured 

deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 




Location of Steering Rim/Spoke 

Deformation 

(00) No steering rim deformation 



Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 

(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



oo 




(0) No knee bolster 

(1) Padded 

(2) Rigid plastic 

(8) Other (specify): 

(9) Unknown 



95. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No knee bolster 

(1) No deformation 

(2) Yes - deformation 
(9) Unknown 

96. Did Glove Compartment Door Open 
During Coliision(s)? 

(0) No glove compartment door 

(1) No - door did not open 

(2) Yes • door opened 
(9) Unknown 

97. Adaptive (Assistive) Driving Equipment 



o 



± 



o 



(0) No adaptive driving equipment 

(1) Adaptive driving equipment installed 
(Check all that apply.) 

j 1 Hand controls for braking/acceleration 
[ 1 Steering control devices (attached to OEM 

steering wheel 
[ 1 Steering knob attached to steering wheel 
i ] Low effort power steering (unit or device) 
[ ] Replacement steering wheel (i.e., reduced 

diameter) 
[ ] Joy-stick steering controls 
[ 1 Wheelchair tie-downs 
[ ] Modification to seat belts (specify): 

[ 1 Additional or relocated switches (specify): 

1 1 Raised roof 

[ ] Wall-mounted head rest (used behind 

wheelchair) 
[ 1 Other adaptive device (specify): 

(9) Unknown 
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VEHICLE INTERIOR SKETCHES 



Note area of ejection/entrapment 




Sketch windshield contact(s) and the damaged erea(s) on the instrument panel outline <e.g., radio, giove 

compertment, demege to instrument penel structure. 

Cross hatch cofttact points, draw spider webs or use other ennotation as may be appropriate. 

Annotate the contacted area with a lener (begin with A) and Ust on the Points of Occupsm Contact page. 
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POINTS OF OCCUPANT CONTACT 



Contact 



Interior 
Component 
Contacted 



Occupant 

No. if 

Known 



Body 
Region 

If 
Known 



Supporting Physical Evidence 



Pages 



Confidence 

Level of 

Contact 

Point 



6/Q 



Ol 



^ k^r^e^ 



^> I +^ci 



OC^^ 



oj_ 



hhr?^ 



M 



N 



FRONT 

(ODD Windshwid 

(002) Mirror 

(003) Sunvisor 

(004) S w n n g ¥wh««l rim 

(005) StMrmg wtw l hub/spok* 
((X>6) Staarmg wh—l (eombirtatiort 

of cedM 004 and 005) 
((X)7) StMrmg 

cotuntn.transfTMSSion 

saiactor lavar, othar 

attachmant 
(008) CaUutar talaphorta or CB 

radio 
((X>9) Add on aquipinont(a.o., tapa 

dacti. air corM<itior>ar) 
(010) Latt irtstrumam panai artd 

balow 
(Oil) Camar inatrumant partal and 

balow 

(01 2) Right instruntam panal atHl 
baiow 

(01 3) Gtova compartfTwm door 

(014) KnaaboUtar 

(01 5) Windahiaid indudirm orta or 
mora of tha following: from 
haadar. A (A1/A2>HMliar, 
instrumam partal, mirror, or 
ataarmg aaaambly (drivar 
aida only) 

(01 6) WiTMlahiald including orta or 
ntora of tha foNoiwirtg: from 
haadar, A (A1/A2HHllar. 
iftatruntant partal, or mirror 
(paaaangar aida ortly) 

(017) WindahioM rainforead by 
axtarior objaet. (spadfy): 

(019) Othar from obiact (apactfy): 



CODES FOR INTERIOR COMPONENTS 



L£FTSIDE 

(051 ) Laft aida imarior aurfaca, 
axcludirtg hardwara or 



(052) Laft aida hardtfvara or 
armraat 

(053) Laft A (A1/A2HMllar 

(054) LaftB-pillar 

(055) Othar laft pillar (apactfy): 

(056) Laft aida window giaas 

(057) Laft aida window frama 

(058) Laft aida window aHI 

(059) Laft aida wirtdow glaas 
irtcludirtg orta or mora of tha 
followMtg: frama, wirtdow 
aill, A (A1/A2)-piUar, B-piUar, 
or roof aida rail. 

(060) Othar laft aida obiact 
(apacifv): 

RIGHT SIDE 

(101) Right aida intarior aurfaca, 
aschiding hardwara or 
armraau 

(102) Rigm aida hard«vara or 
armraat 

(103) Right A ( A 1 / A2)-piHar 

(104) Right B-pillar 

(105) Otftar rigm piMar (apacify): 



INTERIOR 

(151) Saat, back aupport 

( 1 52) Bait laauaait 
wobbifto/buekia 

(153) Bait raatraim B-piHar or door 
frama attachmaiti poim 

(154) Othar raatraim aystam 
componam (apacify): 

(155) Haad raatraim aystam 

(160) Othar occupama (apacifv): 

(161) Intarior looaa obiacta 

(1 62) Child aafaty aaat (apactfy): 

(163) Otftar imarior obiact 
(apacify): 



AIR BAG 

(170) Air bag-dritwr aida 

(175) Air bag compartntam 

cotrar-drit^ar aida 
(180) Air bae-^aaaangar aida 
(185) Air bag compartntam 

covaritaaaartgar aida 
(190) Othar air bag (apadfv) 



REAR 

(301) Backlight (raar twindotfv) 

(302) Baekkght ateraga rack, 
door, ate. 

(303) Othar raar obiact ( a pactfy): 



ADAPTIVE (ASSISTIVE) DfOVING 
EQUIPMENT 

(401) Hand controls for 
braking/a cc alaf ati o n 

(402) Staaring control davicaa 
(atuehad to OEM staarirtg 
whaal) 

(403) Staanrtg knob attaehad to 
ataaring w h aal 

(405) Raplacamam ataaring twhoal 
(i.a., raducad diamator) 

(406) Joy atick ataaring contr ol a 

(407) Whaalchair tia-downa 

(408) Modification to aaat baits, 
(spaofy): 



(195) Othar air bag companntam 
(spadfy) 



(409) 


Additiortal or ralocatad 




awritcfiaa, (apacify): 


(410) 


Raiaadroof 


(41.1) 


WaU mountad haad rast 




(uaad bahind whaal chair) 


(412) 


Othar adaptiva daviea 




(spadfy): 



(106) 
(107) 
(108) 
(109) 



Right aida wirtdow glaas 
Rigm aida tivirtdow frama 
Rigftt aida wirtdow aW 
Rigftt aida wirtdow glaas 
irtduding orta or mora of ttta 
follotfwing: frama, window 
aiU, A (A1/A2)-«illar, B-pillar, 
or roof aida rail. 
(110) Othar nght sida ot>iact 

(spadfy): 



ROOF 

(201) From haadar 

(202) Raar haadar 

(203) Roof laft sida rail 

(204) Roof hght sida rail 

(205) Roof or eortvartibia top 

FLOOR 

(251) Floor (irtdudirtg toa pan) 

(252)^ Floor or cortaoia moumad 

tranamisaion lavar, irtduding 
' eenaola 

(253) Parking braka handia 

(254) Foot controla at d u d i r tg 
parkirtg braka 



CONFIDBICE LEVEL OF CONTACT 
POeiT 

(1) Cartain 

(2) ProbaMa 

(3) Poaaibia 
(8) Unknown 



1 MANUAL RESTRAINTS 


NOTES: Encode the applicable data for each aaat poaition in the vehicle. The attribute for the variable may be found below 
Restraint systems should be assessed during the vehicle inspection then coded on the Occupant Assessment Form, 
if a Child safety seat is present, encode the data on the back of this page. 
If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous paoe. 






Left 


Center 


Right 


F 
1 

R 
S 

T 


Availability 


V 




V . 


Evidence of usage 


DV 




oV 


Used in this crash? 


o 




s 


Proper Use 


o 




(i) 


Failure Modes 


n 




o, 


Anchorage Adiustment 


1 




/ 


S 
E 
C 

N 
D 


Availability 


3 .^ 


'^ 


u 


Evidence of usage 


-o-± 


OO 


0C> 


Used in this crash? 


no 


oc 


o<^ 


Proper Use 


n 


o 


o 


Failure Modes 


o 


o 


^o 


Anchorage Adjustment 


o 


o 


o ■ 




T 
H 
E 
R 


Availability 


"^ 


J^ 


3 


Evidence of usage 


o^ 


on 


oo 


Used in this crash? 


oo 


On 


oo 


Proper Use 


o 


o 


o 


Failure Modes 


o 


O 


o 


Anchorage Adjustment 





o 


o 


Manual (Aeliva) Bait Systam AvaUabWty 

(0) None available 

( 1 ) Ba>t removad/dastroyad 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available - type unknown 

Integral Belt Parttally Destroyed 

(6) Shoulder belt (lap belt 
destroyed/removed) 

(7) Lap belt (shoulder belt 
destroyed/removed) 

(8) Other belt (specify): 


Proper Use of Manual (Actwa) Baits ShouMa 

(0) None used or not available (0) 

(1) Belt used properly (i) 

(2) Belt used properly with child safety 

seat 

Belt Used ImproperlY 

(3) Shoulder belt worn urvler arm (2) 

(4) Shoulder belt worn behind back or (3) 
seat (4) 

(5) Belt worn arourwJ more tfian one (5) 
person o) 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt 
used improperly with child safety 
seat (specify): 

(8) Otfier improper use of manual belt 
system (specify): 


r Bait Upper Anchorage Adiustment 
No shoulder belt 

No upper anchorage adjustmem for 
shoulder belt 

Adjustable shoulder Belt Upper 

Anchorage 

in full up position 

In mid position 

In full down position 

Position unknown 

Unknown if position has adjustable 

upper anchorage adjustment 


(9) Unknown 

Manual (Active) Bait System Uae 

(00) None used, rrat available, or belt 


(01) 


removed/destroyed 
lrK>perable (specify): 


(9) Unknown 

Manual (Active) BeH Faihira Modes During 
icclowit 

(0) No manual belt used or not available 

( 1 ) No manual belt f aiiure(s) 

(2) Tom webbing (stretched webbing 
not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage aaparated 

(5) Otfier anchorage aaparated 
(specify): 

(6) Broken retractor 

(7) Combination of above (specify): 


(02) 
(03) 
(04) 
(05) 
(08) 


Shoulder belt 1 
Lap belt > 
Lap and shoulder belt 
Belt used - type unknown 
Other belt used (specify): 


(12) 

(13) 
(14) 

(15) 


Shoulder belt used with child safety 
seat 

Lap belt used with child safety seat 
Lap and shoulder belt used with 
child safety seat 
Belt used with ctiild safety seat 
type unknown 


( 1 8) Other belt used with child safety 
seat (specify): 


(8) Other manual belt failure (apacify): 


(99) 


Unkrwwn if belt used 


(9) Unknown 
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1 AUTOMATIC RESTRAIWTS 


NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 


below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 


Assessment Form. 


AIR BAGS 










Left Front 


Right Front 


Other 


F 
1 
R 


Availability /Function 


^ 


n 




Deployment 


o 


O 




S 

T 


Failure 


o 


o 




Air Bag Syctwn AvaHafattty/Funelion 


Frontal Air Bag Systam Deployment 


Air Bag(a) Daployment. Offtar Than Rrst 


(0) Not equipped/not available 


(This Occupant PosWon) 


Seat Frontal (This Occupant Position) 


(1) Air bag 


(0) Not equipped/not available 


(0) 


Not equipped with an 'other' air baa 




(1 ) Oaployad during acadent (as a result 


(1) 


Deployed during accident (as a result 


Non-functional 


of impact) 




of impact) 


(2) Um bag disconnectad (specifY): 


(2) Deployed inadvanemly just prior to 


(2) 


Deployed inadvenently just prior 






accidant 
(3) [>aployad, accidant sequence 


(3) 


to accidant 

Deptoyad, details unknown 


(3) ] 


Mr bag not remsuUed 


(9) Unknown 


undetermined 


(4) 


Deptoyed as a result of s 




(4) Daployad as a result of a rtorwoUision 




noncollision event during accidem 


Afa Tnaia Indteationa of Air Bag 


event during accidam aaquence 




sequence (e.g.. fire, exptoswn. 


Systam Faikira? (This Occupant Position) 


(e.g.. fire, explosion, electrical) 




electrical) 


(0) Not aquippad/not availaMa 


(5) Unknown tf daployad 


(5) 


Unkrwwn if deployed 


M) No 


(7) Nondaployad 


(7) 


Nondeployed 


(2) ' 


Ces (specify): 


(9) Unknown 


(9) 


Unkrwwn 


(9) i 


Jnkrwwn 




AUTOMATIC BELTS 










Left 


Right 


F 
1 

R 
S 

T 


Availability /Function 


(^ 


O 


Use 


o 


O 


Type 


o 


o 


Proper Use 


o 


D 


Failure Modes 


ry 


o 


Automatic (Passiva) Bah Systam 


Proper Use of Automatic (Passive) Bah 


Automatic (Paashra) Belt Faikira Modes 


Availabiifty/Funetion 


Systam 


During Accidant 


(0) Not aquippad/not available 


(0) Not equipped/not avaiiablaynot used 


(0) 


Not equipped/not available/not in use 


(1) 2 point automatic baits 


( 1 ) Automatic belt used properly 


(1) 


No automatic belt faihjrel's) 


(2) 3 point automatic bafts 


(2) Automatic belt used properly with 


(2) 


Tom wrebbing (stretched webbing not 


(3) Automatic baits • type unltnown 


child safety seat 




included) 






(3) 


Broken buckle or latchplate 


Non-functionml 


Automatic Bait Usad Improparty 


(4) 


Upper anchorage sepvatad 


(4) Automatic baits dastroyad or 


(3) Automatic shoukier belt worn under 


(5) 


Other enchorage separated (specify): 


rendered inoperative 
(9) Unlcnown 


arm 
(4) Automatic shouMer belt worn behind 


(6) 




Broken retractor 




back 


(7) 


Combination of above (specify): 


Automatic (Paasiva) Bait System Uaa 


(5) Automatic belt worn arourtd more 


(8) 


Other automatic belt faikira (aparafy): 


(0) Not equipped/not available/destroyed 
or rerKtered irxiperative 


than one parson 
(6) l^p portion of automatic belt worn 


(9) 




Unknown 


(1 ) Automatic bait in uaa 


on abdomen 






(2) Automatic bait not in uaa (manually 


(7) Automatic lap and shoulder belt or 






disconnectad, motorized track 


automatic shoukter belt used 






inoperative) 


improperly 






(3) Automatic belt use unkrwwn 


with child safety seat (specify): 






(9) Unknown 








(8) Other improper use of automatic belt 




system 






(0) Not equipped/not available 


(specify): 






(1) Non-motorized system 


(9) Unknown 






(2) Motorized system 








(9) Unknown 









FIRST SEAT FRONTAL AIR BAGS 



NOTES: Encode the applicable data for tfm drivmr and first amat pusMtgt in the vehicle. The attribute for the variable may 
be found below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 



Type of air bag? 

Flaps open at tear points? 
Flaps damaged? 



Driver 

•~7T- 



£2. 



Q 
S2 



Passenger 



Air bag damaged? 
Source of air bag damage 



^ 



i2® 



Air bag tethered? 



D 



(2o_ 



A 



Air bag have vent ports? 



n. 



£L 



Other occupant contact air bag? 



_Q_ 



XL 



Occupant wearing eyewear? 



n^ 



Typvof AkBag 

(0) Not equippad/not avaiiabia 

(1) Original manufacturer inatallad 
system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unicnown type of air bag 

(9) Unicnown 

Did Air Bag Module Cover Rap<s) Open At 
Designated liaar Points? 

(0) Not equipped/not available 

(1) No 

(2) Ybs 

(3) Depioyed, unknown if ftapis) opened 
at designated tear points 

(7) -Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Ware Air Bag iMocfciie Cover Rap<s) 
Damaged? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



Vtas There Damage lb The Air Bag? 

(00) Not eq u ipped/not available 

(01) Not damaged 

Vks - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Tom 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 



(3) 

(7) 
(8) 
(9) 



Deployed, unkrniwn if air bag module 

cover flap(s) damaged 

Not deployed 

Unknown if deployed 

Unknown 



(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unkno«vn if deployed 

(99) Unknown 

Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal bums 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unkno«vn if damaged 

(97) Not depkjyed 

(98) Unknown if deployed 

(99) Unknown 



Wta The Air Bag lethered? 

(0) Not equipped/not available 

(1) No 

(2) Ybs (specify rujmber of tether 
straps): 

(3) Deployed, unkfH>wn if tethered 

(7) Not deployed 

(8) UnkTMiwn if deployed 

(9) Unknown 

Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 



(3) 


Deployed, unknown if vent poru 




presem 


(7) 


Not deptoyed 


(8) 


Unkrwwn if deployed 


(9) 


Unknown 


Was the Air Bag in this Occupant's Positien 


Contacted by Another Occupant? 


(0) 


Not equipped/not available 


(1) 


No 


(2) 


Ybs (specify): 


(3) 


Deployed, unknown if other 




occupant contact to air bag 


(7) 


Not deployed 


(8) 


Unknown if deployed 


(9) 


UnkTMwn 




(0) 


Not equipped/not available 


(1) 


No 


(2) 


Eyeglaases/sunglasses 


(3) 


Contact lenses 


(4) 






worn 


(7) 


Not deployed 


(8) 


UnkrK>wn if deployed 


(9) 


Unkrtown 
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DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Front) 



Paga? 



7N 



cm. 



\i/ 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Back) 




DRIVER AIR BAG SKETCHES (Cont'd) 


3. DRIVER AIR BAG MODULE COVER FLAP SIZE. 




(DOUBLE) 




a. Upper Flap b. Lower Flap 




width (Wu) 


Width (W.) 




height (H^) 


height (K) 




I W i 




' "• 1 




T 






H. 








A. 




-T 






K 








J, 










\ w, ^ 


4. SKETCH OF OTHER TYPE OF AIR BAG MODULE 


5. SKETCH OF OTHER TYPE OF AIR BAG VENT 


FLAP AND SIZE 


PORTS 


6. SKETCH LOCATION OF CIRCULAR AIR BAG VEIOT 




PORTS 




/TT^ 




/id 2\ 




1 9 3 1 




V 8 ^ J 


_ 


V^aj/ 
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PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Front) 



T 7K 



^ 



cm. 



y 



cm 



J :m/ 



2. SKrrCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Back) 



Pm* 8 



PASSENGER AIR BAG SKETCHES (Cont'd) 



3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(SINGLE) 
a. Flap 



width (W) 
height (H) 




4. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 



Upper Flap 
width (Wu 


► 


b. 


Lower Flap 
width (W.) 


height (H^ 




height (K) 




L W 








1 






1 

1 


T 
A, 








\ — w. — ^ 





5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



6. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



7. SKETCH LOCATION OF RECTANGULAR AIR BAG 
VErJT PORTS 



10 


11 


12 


1 


2 


9 








3 


8 


7 


6 


5 


4 
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"OTHER" AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON 'OTHER' AIR BAG /Front) 



Paga 9 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON 'OTHER' AIR BAG (Back) 



"OTHER" AIR BAG SKETCHES (Cont'd) 



3. SKETCH AIR BAG MODULE FLAP AND SIZE OR OPENING FOR AIRBAG 



4. SKETCH AIR BAG VENT PORTS 
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Paga 10 



HEAD RESTRAINTS/SEAT EVALUATION | 


NOTES: Encode the applicable data for each seat poaition In the vehicle. The attribute for theee variables may be found 
at the bottom of the page. Head restraim type/damage and seat type/performance should be assessed during 
the vehicle inspection then coded on the Occupant Assessmem Form. 






Left 


Center 


Right 


F 
I 

R 
S 

T 


Heed Restraint Type/Damage 


/ 




/ 


Seat Type 


OS^ 




A^ 


Seat Performance 


1 




/ 


Seat Orientation 


1 




/ 


Seat Track Position 


6' 




V 


Seat Bacic Incline Pre/Post Impact 


S3 




j3 


S 

E 
C 

N 
D 


Head Restraint Type/Damage 


O 


o 


u 


Seat Type 


ou> 


OCfi 


OCa 


Seat Performance 


, 1 


1 


1 


Seat Orientation 


I 


1 


1 


Seat Track Position 


I 


1 


1 


Seat Back Incline Pre/Post impact 


' Dl 


01 


Ol 


T 
H 
1 

R 
D 


Head Restraim Type/Damage 








Seat Type 








Seat Performance 








Seat Orientation 








Seat Track Position 








Seat Back Incline Pre/Post Impact 










T 
H 
E 
R 


Head Restraint Type/Damage 








Seat Type 








Seat Performance 








Seat Orientation 








Seat Track Position 








Seat Back Incline Pre/Post Impact 








DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 
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HEAD RESTRAINTS/SEAT EVALUATIOIM 



Paga 11 



Haad Rastraint Typa/Damaga by 
Occupant at This Occupant Position 

(0) 
(1) 
(2) 

(3) 
(4) 

(5) 
(6) 

(8) 



No head restraints 


10) 


Integral — no damage 


(1) 


Integral — damaged during 


(2) 


accident 


(3) 


Adjustable — no damage 




Adjustable — damaged during 




accident 


(4) 


Add-on — no damage 


(5) 


Add-on — damaged during 


(6) 


accident 




Other 




Specify): 


(7) 



(9) Unknown 



Seat Type (this Occupant Position) 

(00) Occupant not seated or no 
seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back 
cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate 
back cushions 

(07) Split bench with folding 
back(s) 

(08) Pedestal (i.e., column 
supported) 
Other seat type (specify): 



(09) 
(10) 
199) 



Box mounted seat (i.e. 

type) 

Unknown 



van 




Seat Performance (this Occupant 
Position) 

Occupant not seated or no seat 
No seat performance failure(s) 
Seat adjusters failed 
Seat back folding locks or "seat 
back" failed (specify): 

Seat tracks/anchors tailed 
Deformed by impact of occupant 
Deformed by passenger 
compartment intrusion 
(specify) : 
Combination of above (specify): 

(8) Other (specify): 

(9) Unknown 



Seat Orientation (this Occupant 
Position) 

(0) 
(1) 
(2) 
(3) 
(4) 
(8) 



Occupant not seated or no seat 

Forward facing seat 

Rear facing seat 

Side facing seat (inward) 

Side facing seat (outward) 

Other (specify): 



(9) Unknown 



Seat Track Adjusted Position Prior To 
Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) 

(3) 



Seat Back incfina Prior and Poat 
Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward 
position 

(12) Moved to rearward midrange 
position 

(13) Moved to slightly rearward 
position 

(14) Retained pre-impact position 

(1 5) Moved to slightly forward 
position 

(16) Moved to forward midrange 
position 

(17) Moved to completely forward 
position 

Slightly reclined prior to impact 

(21) Moved to completely rearward 
position 

(22) Moved to rearward midrange 
position 

(23) Retained pre-impact postion 

(24) Moved to upright position 

(25) Moved to slightly forward 
position 

(26) Moved to forward midrange 
poaition 

(27) Moved to completely forward 
position 



(4) 
(5) 

(6) 
(9) 



Seat at forward most track position 

Seat between forward most and 

middle track positions 

Seat at middle track position 

Seat between middle and rear most 

track positions 

Seat at rear most track position 

Unknown 



25 2^23 
26 \ r^ 22 



Completely reclined prior to impact 
(31) Retained pre-impact position 

Moved to rearward midrange 

position 

Moved to slightly rearward 

position 

Moved to upright position 

Moved to slightly forward 

position 

Moved to forward midrange 

position 

Moved to completely forward 

position 



(32) 

(33) 

(34) 
(35) 

(36) 

(37) 



(99) Unknown 



27 



W^" 




Coding diagrams for Seat Back Incline Position Prior and Post Impact 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 



CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



1. 



Type of Child 
Safety Seat 



2. Child Safety Seat 
Orientation 



3. Child Safety Seat 
Harness Usage 



Child Safety Seat 
Shield Usage 



Child Safety Seat 
Tether Usage 



6. Child Safety Seat 
Make/Model 



Specify Below for Each Child Safety Seat 



1 . Type of Child Sefety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01 ) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 



4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Desigrted with Harness/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shieldAether used 

(29) Unknown if hamess/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 



3. 



(99) Unknown if child safety seat used 
Child Safety Seat Harness Usage 
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EJECTION/ENTRAPMENT DATA 
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Complete the following if the researcher has any indication that an occupant was either ejected from or entrappec 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION No I»/l Yes [ ] 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Not* on V«hici« Intarior Sketch) 

Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Section Medium 

(1) Door/hatch/taiigate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) integral structure 
(9) Unknown 



ENTRAPMENT No [ /] Yes [ 
Describe entrapment mechanism: 



Component(s): 



(Note in vehicle interior diagram) 
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Q 



U.S. Ocpannwnt of Transportation 

National Highwav Traffle Safety 
Administration 



INTERVIEW FORM (A) 



NATIONAL ACCOBiT SAMTUNQ tVSTBM 
CRASMWOfrmiNEBS DATA SYSTBN 



1 . Primary Sampling Unit Number / ^ 

2. Case Number - Stratum I ^ O O 

3. Vehicle Number O ( 



Interviewee(s) Role or Name(s): TyR) \J£^ O T 



Review all available information and interview questions prior to conducting interview(s) to ensure the 
acquisition of all pertinent data. 

If the driver was not the person interviewed, was an appointment made for a foilow-up interview? 



DRIVER'S DESCRIPTION OF ACCIDENT EVENTS 



OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS 



SPECIFIC QUEST ONS TO ASK INTERVIEWEE 



HS Form 4330 (1/95) 



Inform a tion coMa ett d in this raport ia uaod to eo mpiaf HS Forms 433A and 433B. Thoso raports aro autliorizad by 
P.L. 89-663. Titia 1, Sactien 106. 108. and 112. Whia you ara not roquirad to rasporMl. your co epar a tion is n asdad 
to malta ttia rasuits of tMs data coMaction affort comprahanaiva. accurata. and timaly. 



ACCIDEWT DIAGRAM 



o 



NORTH 



The use of this diegram is optional. It may 
serve to aid in relating interviewee accident 
trajectory data (i.e., pre-impact to FRP 
orientations) to identifiable objects in the 
environment. 
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PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Front) 



Page 8 



1 



^1 



-\ 



>~ 



A 



K 



49_cm. 



/ 



^ 



Mem. 



\i/ 



* 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Back) 





^''25'^ 



^^^^ 



*1«.M 




<5c. V^ 



PASSENGER AIR BAG SKETCHES (Cont'd) 



3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(SINGLE) 
a. Flap 



width (W) 
height (H) 



l€ 



Cr^ 



4. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 




Upper Flap 
width (Wu) 
height (Hu) 



b. Lower Flap 
width (WJ 



W. 



height (HJ 



H. 



w. 



5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



6. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



7. SKETCH LOCATION OF RECTANGULAR AIR BAG 
VEfJT PORTS 



t^ 



10 


11 


12 


1 


2 


9 








3 


8 


7 


6 


5 


4 
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"OTHER" AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON 'OTHER' AIR BAG (Front) 
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2. SKETCH DAMAGE AND CONTACT EVIDENCE ON 'OTHER' AIR BAG (Back) 



•OTHER" AIR BAG SKETCHES (Cont'd) 



3. SKETCH AIR BAG MODULE FLAP AND SIZE OR OPENING FOR AIRBAG 



4. SKETCH AIR BAG VENT PORTS 



National Acctdant Sampttng Syatam-Craahworthinass Data Syatam: Intarior Vahida Form 
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HEAD RESTRAINTS/SEAT EVALUATION | 


NOTES: Encode the applicable data for each aaat poeHion in the vehicle. The attribute for theee variables may be found 
et the bottom of the page. Head restraint type/damage end seat type/performance should be assessed during 
the vehicle inspection then coded on the Occupant Assessmem Form. 






Left 


Center 


Right 


F 
1 

R 
S 

T 


Head Restrsint Type/Dsmage 


/ 




/ 


Seat Type 


6^ 




O^ 


Seat Performance 


1 




/ 


Seat Orierrtation 


r 




/ 


Seat Track Position 


y 




V 


Seat Bade Incline Pre/Post Impact 


IH 




•li 


S 

E 
C 

N 
D 


Head Restraint Type/Damage 


1 




1 • 


Seat Type 


D^ 




^^ 


Seat Performance 


1 




/ 


Seat Orientation 


1 




/ 


Seat Track Position 


1 




/ 


Seat Back incline Pre/Post Impact 


' /^ 




1^ 


T 
H 
1 

R 
D 


Head Restraint Type/Damage 


O 


o 


6 


Seat Type 


o^ 


^^ 


2>5> 


Seat Performance 


1 


/ 


/ 


Seat Orientation 


1 


/ 


/. 


Seat Track Position 


y 


Y 


f 


Seat Back Incline Pre/Post Impact 


o 


o 


6 




T 
H 
E 
R 


Head Restraint Type/Damage 








Seat Type 








Seat Performance 








Seat Orientation 








Seat Track Position 








Seat Back incline Pre/Post impact 








DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 



National Accident Sampling Systam-Crashworthinast Data Systam: Intarior Vahida Form 



Page 11 



HEAD RESTRAINTS/SEAT EVALUATION 



Head Restraint Type/Damage by 
Occupant at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during 
accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during 
accident 

(5) Add-on — no damage 

(6) Add-on — damaged during 
accident 

(8) Other 

Specify) : 

(9) Unknown 



Seat Type (this Occupant Position) 

(00) Occupant not seated or no 
seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back 
cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate 
back cushions 

(07) Split bench with folding 
back(s) 

(08) Pedestal (i.e.. column 
supported) 

(09) Other seat type (specify): 

(10) Box mounted seat (i.e., van 
type) 

(99) Unknown 




Seat Performance (this Occupam 
Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat 
back' failed (specify): 

(4) Seat tracks/anchors tailed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger 
compartment intrusion 
(specify) : 

(7) Combination of above (specify): 

(8) Other (speaty): 

(9) Unknown 



Seat Orientation (this Occupant 
Position) 

(0) 
(1) 
(2) 
(3) 
(4) 
(8) 



Occupant not seated or no seat 

Forward facing seat 

Rear facing seat 

Side facing seat (inward) 

Side facing seat (outward) 

Other (specify): 



(9) Unknown 



Seat Track Adjusted Position Prior To 
Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) 

(3) 



Seat Back Incline Prior and Post 
Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward 
position 

(12) Moved to rearward midrange 
position 

(13) Moved to slightly rearward 
position 

(14) Retained pre-impact position 

(1 5) Moved to slightly forward 
position 

(16) Moved to forward midrange 
position 

(17) Moved to completely forward 
position 

Slightly reclined prior to impact 

(21) Moved to completely rearward 
position 

(22) Moved to rearward midrange 
position 

(23) Retained pre-impact postion 

(24) Moved to upright position 

(25) Moved to slightly forward 
position 

(26) Moved to forward midrange 
position 

(27) Moved to completely forward 
position 



(4) 
(5) 

(6) 
(9) 



Seat at forward most track position 

Seat between forward most and 

middle track positions 

Seat at middle track position 

Seat between middle and rear most 

track positions 

Seat at rear most track position 

Unknown 



Completely redined prior to impact 
(31) Retained pre-impact position 

Moved to rearward midrange 

position 

Moved to slightly rearward 

position 

Moved to upright position 

Moved to slightly forward 

position 

Moved to forward midrange 

position 

Moved to completely forward 

position 



(32) 

(33) 

(34) 
(35) 

(36) 

(37) 



(99) Unknown 





Coding diagrams for Seat Back Incline Position Prior and Post Impact 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 



CHILD SAFETY SEAT FIELD ASSESSMEMT 



When a child safety seat is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for eech child safety seat present. 



Occupant Number 



1. 



Type of Child 
Safety Seat 



2. Child Safety Seat 
Orientation 



Child Safety Seat 
Harness Usage 



Child Safety Seat 
Shield Usage 



Child Safety Seat 
Tether Usage 



6. Child Safety Seat 
Make/Model 



Specify Below for Each Child Safety Seat 



1 . Type of Child Safety Seat 

(0) 
(1) 
(2) 
(3) 
(4) 
(7) 



No child safety seat 

Infant seat 

Toddler seat 

Convertible seat 

Booster seat 

Other type child safety seat (specify): 



(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01 ) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This 
AgeA/Veight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 

(99) Unknown if child safety seat used 
Child Safety Seat Harness Usage 



4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Optiorts Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shieid/Tether 

(01 ) After market harness/shieid/tether 
added, not used 

(02) After market hamess/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shieid/tether added 

(09) Unknown if harness/shieid/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shieid/tether not used 

(12) Hamess/shield/tether used 

(19) Unknown if harness/shieid/tether used 

Unknown If Designed With Harness/Shieid/Tether 

(21) Harness/shieid/tether not used 

(22) Harness/shieid/tether used 

(29) Unknown if harness/shieid/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 



3. 



National Accident Sampling System-Crashworthiness Data Systam: intarior Vahida Fonn 



EJECTION/ENTRAPMENT DATA 
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Complete the following if the researcher has any indication that an occupant was either ejected from or entrappec 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION No^/i Yes ( ] 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Not* on Vehicle Interior Sketch) 

Ejection Area 




■ 










Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No {/] Yes [ 
Describe entrapment mechanism: 



Component(s): 



(Note in vehicle interior diagram) 
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o 



U.S. D«partm«nt of Transportation 

National Mghway Traffic Safaty 
Admintotration 



GENERAL VEHICLE FORM 



NATIONAL ACaOENT SAMKJNG SYSTEM 
CWASHWORTHINESS DATA SYSTEM 



L^ 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum V O c) Q 

3. Vehicle Number j^_ 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 



Code the last two digits of the model year 
(99) Unknown 



BE. 



12. 



5. Vehicle Make (specifv): \ 

CKe\j ro i-^^t 

Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



3.o_ 



±3.1 



U 



6. Vehicle Model (specify): . 

Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 

7. Body Type 
Note: Applicable codes may be found on 
the back of this page. 

8. Vehicle Identification Number 

l6^£C,_Li2J:l££ 

1 2 3 4 5 6 7 B 9 10 11 12 13 14 18 16 17 

Left justify; Slash zeros and letter Z ((Z) and-Z-) 

No VIN — Code all zeros Unknown — Code all nines 



9. Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 
Ambulance 
Fire truck or car 

Other (specify): 

Unknown 



^ 



(6) 
(7) 
(8) 
(9) 



13. 



Speed Limit C> T Q 

(000) No statutory limit 
Code posted or statutory speed limit 
in kmph 
(999) Unknown 

O mph X 1 .6093 « jO IQ kmph 

Police Reported Alcohol Presence For Driver Q 

(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



14. 



Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



^k. 



Source: 



-PA-^ 



15. Police Reported Other Drug Presence For 
Driver 

(0) No other drug(s) present 

(1) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



16. Other Drug Specimen Test Result For Driver 

(0) No specimen test given 

(1) Drug(s) not found in specimen 

(2) Drug(s) found in specimen, (specify): 



D 



a 




OFFICIAL RECORDS'/ 



10. 



11 



Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



J_ 



q qq 



Police Reported Travel Speed 

Code to the nearest kmph (NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 



mphX 1.6093 



kmph 



(3) Specimen test given, results unknown or not 
obtained 

(8) No driver present 

(9) Unknown if specimen test given 



17. Driver's Zip Code 



(00001 )Driver not a resident of U.S. or territories 

Code actual 5-digit zip code 
(99998)No driver present 
(99999)Unknown 

18. Driver's Race/Ethnic Origin 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(7) Other (specify): 

(8) No driver present 

(9) Unknown 



_L 



HS Form 435 (R«v. 1/95) 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 

Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes Fl Camino, Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto based 
ambulance/hearse) 

(12) Large limo.usine • more than four side doors or stretched 
chassis 

(13) Three-wheel automobile or automobile derivative 

Utility Vehicles (^ 4,500 kgs GVWRI 



(14) 



(15) 



(16) 



(19) 



Compact utility (Jeep CJ-2 • CJ-7, Scrambler, Golden 

Eagle, Renegade, Laredo, Wrangler, Cherokee (84 and 

after]. Dispatcher, Raider, Bronco II, Bronco (76 and 

before]. Explorer, S-10 Blazer, Geo Tracker, Bravada, 

S-15 Jimmy, Thing, Pathfinder, Trooper, Trooper II, 

Rodeo. Amigo, Navajo, 4-Runner, Momero, Passport, 

Samurai, Sidekick, Rocky) 

Large utility (includes Jeep Cherokee (83 and before], 

Ramcharger, Trailduster, Bronco-fullsize (78 and after], 

fullsize Blazer, fullsize Jimmy. Hummer, Landcruiser, 

Rover, Scout, Yukon) 

Utility station wagon (Chevy Suburban, GMC Suburban, 

Travelall, Grand Wagoneer, includes suburban 

limousine) 

Utility, unknown body type 



Van Based Light Trucks (^ 4,500 kgs GW\/R) 

(20) Minivan (Town and Country, Caravan, Grand Caravan, 
Voyager, Grand Voyager, Mini-Ram, Vista, Aerostar, 
Windstar, Villager, Lumina APV, Trans Sport, 
Silhouette, Astro, Safari, Toyota Van, Toyota Minivan, 
Previa, Nissan Minivan, Quest, Mitsubishi Minivan, Expo 
Wagon, Vanagon/Camper.) 

(21) Large van (Bl 50-8350, Sportsman, Royal, Maxiwagon, 
Ram, Tradesman, Voyager (83 and before], E150-E350. 
Econoline, Clubwagon, Chateau, G10-G30, Chevy Van, 
Beauville, Sport Van, G15-G35, Rally Van, Vandura.) 

(22) Step van or walk-in van (< 4,500 kgs GVWR) 

(23) Van based motorhome (S 4,500 kgs GVWR) 

(24) Van based school bus (2 4,500 kgs GVWR) 

(25) Van based other bus (2 4,500 kgs GVWR) 

(28) Other van type (Hi-Cube Van, Kary) (specify): 

(29) Unknown van type 

Light Conventional Trucks (Pickup style cab, 
< 4,500 kgs GVWR) 

(30) Compact pickup (050, Colt P/U, Ram 50, Dakota. 
Arrow Pickup (foreign]. Ranger, Courier, S-10 , T 
LUV, S-15, T-15, Sonoma, Oatsun/Nissan Pickup 
Mazda Pickup. Toyota Pickup, Mitsubishi Pickup) 

(31) Large Pickup (Jeep Pickup, Comanche, Ram Pickup, 
D100-D350, W100-W350, F100-F350, C10-C35, K10 
K35. R10-R35, V10-V35, Silverado, Sierra, R100- 
R500, T100) 



10. 
Pup, 



(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Ught Trucks (< 4,500 kgs GVWRI 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Ught truck based motorhome (chassis mounted) 
(45) Other light conventional truck tyoe 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van, or 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based! 
(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g., transit, intercity, bus based 
motorhome) (specify): 

(59) Unknown bus type 

Medium/Heavy Trucks (> 4,500 kgs GVWRI 

(60) Step van (> 4.500 kgs GVWR) 

(61) Single unit straight truck (4,500 kgs < GVWR H 
8,850 kgs) 

(62) Single unit straight truck (8,850 kgs < GVWR 2 
12,000 kgs) 

(63) Single unit straight truck ( > 1 2,000 kgs 
GVWR) 

(64) Single unit straight truck, GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles! 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibike, motorscooter) 
(specify): 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 
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r PRECRASH ENVIRONMENTAL DATA 


25. Roadway Surface Condition cp{ 


1 


^^ 


19. Relation To Intarchanga Or Junction c\ 


(1) Dry 

(2) Wet 


(0) Non-intarchanga araa and non-junction 


(1) Intarchanga araa ralatad 


(3) Snow or slush 

(4) Ice 


Non-Interchange junctions 


(5) Sand, dirt, or oil 


(2) Intarsaction ralatad 


(8) Other (specify): 


(3) Driveway, allay access related 


(9) Unknown 


(4) Other junction (specify) 


26. Light Conditions ^ 
(1) Daylight 




(5) Unknown type of junction 




(2) Dark 


(9) Unknown 


(3) Dark, but lighted 




(4) Dawn 


20. Trafficway Flow | 


(5) Dusk 
(9) Unknown 


(0) Not physically divided (two way traffic) 




(1) Divided trafficway-median strip without 




positive barrier 


27. Atmospheric Conditions f 


(2) Divided trafficway-median strip with positive 


(0) No adverse atmospheric-related driving 


barrier 


conditions 


(3) One way traffic 


(1) Rain 


(9) Unknown 


(2) Sleet/hail 


21 . Number Of Travel Lanes ^ 


(3) Snow 


(4) Fog 


(1) One 


(5) Rain and fog 


(2) Two 


(6) Staat and fog 


(3) Three 


(7) Other (e.g., smog, smoke, blowing sand or 


(4) Four 


dust, etc.) (specify): 


(5) Five 

(6) Six 




(9) Unknown 


(7) Seven or more 


28. Traffic Control Device ^ 


(9) Unknown 




(0) No traffic controKs) 


22. Roadway Alignment | 


(1) Traffic control signal (not RR crossing) 




(1) Straight 


Regulatory 


(2) Curve right 


(2) Stop sign 


(3) Curve left 


(3) Yield sign 


(9) Unknown 


(4) School zone sign 


23. Roadway Profile [ 
(1) Level 


(5) Other regulatory sign (specify): 




(6) Warning sign (not RR crossing) 


(2) Uphill grade (>2%) 


(7) Unknown sign 


(3) Hill crest 


(8) Miscellaneous/other controls including RR 


(4) Downhill grade (>2%) 


controls (specify): 


(5) Sag 

(9) Unknown 




(9) Unknown 


24. Roadway Surface Type / 


29. Traffic Control Device Functioning ^ 


(1) Concrete 


(0) No traffic control device 


(2) Bituminous (esphsit) 


(1) Traffic control device not functioning 


(3) Brick or block 


(specify): 


(4) Slag, gravel, or stone 


(2) Traffic control device functioning properly 


(5) Dirt 


(9) Unknown 


(8) Other (specify): 




(9) Unknown 
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PRECRASH DRIVER RELATED DATA 



30. Driver's Distraction/inattention To Driving 
(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01) Attentive or not distracted 

(02) Looked but did not see 

Distractions 

(03) By other occupant(s), (specify): 



YJ. 



31 



(04) By moving object in vehicle (specify): 

(05) While talking or listening to cellular phone 
(specify location and type of phone): 

(06) While dialing cellular phone (specify location 
and type of phone): 



(07) While adjusting climate controls ~ 

(08) While adjusting radio, cassette, CD (specify): 

(09) While using other device/object in vehicle 
(specify): ^ 

( 1 0) Sleepy or fell asleep 

(11) Distracted by outside person, object, or event 
(specify): 

(12) Eating or drinking 

(13) Smoking related 

(97) Distracted/inattentive, details unknown 

(98) Other, distraction (specify): 

(99) Unknown 

Pre-Event Movement (Prior to 
Recognition of Critical Event) 



ol 



(00) 
(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 
(10) 
(11) 
(12) 
(13) 
(14) 
(15) 
(16) 
(17) 

(97) 



No driver present 

Going straight 

Decelerating in traffic lane 

Accelerating in traffic lane 

Starting in traffic lane 

Stopped in traffic lane 

Passing or overtaking another vehicle 

Disabled or parked in travel lane 

Leaving a parking position 

Entering a parking position 

Turning right 

Turning left 

Making a U-turn 

Backing up (other than for parking position) 

Negotiating a curve 

Changing lanes 

Merging 

Successful avoidance maneuver to a previous 

critical event 

Other (specify): 



(99) Unknown 



±:i 



32. Critical Precrash Event 

This Vehicle Loss of Control Due To: 

(01 ) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): 

(04) Non-disabling vehicle problem (e.g., hood flew 
up) (specify): ^_^ 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): ___^__^ 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 



This Vehicle Traveling 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(13) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 

(18) This vehicle decelerating 

(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Other vehicle stopped 

(51) Traveling in same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown travel direction of other motor 
vehicle in lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction)— over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction — over left lane line 

(63) From opposite direction— over hght lane line 

(64) From parking lane 

(65) From crossing street, turning into same 
direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 
(78) Encroachment by other vehicle— details 

unknown 

Pedestrian, Pedalcyclist, or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian— unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 
(specify) : 

(84) Pedalcyclist or other nonmotorist approaching 
roadway, (specify): 

(85) Pedalcyclist or other nonmotorist— unknown 
location (specify): 

Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal— unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object— unknown location 

(98V Other critical precrash event (specify): 



(99) Unknown 
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33. AttenriDted Avoidance Maneuver 1 

(00) No driver present 

(01 ) No avoidance maneuver 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 
(98) Other action (specify): 


35. Pre-lmpact Location o{ 

(0) No driver present 

(1) Stayed in original travel lane 

(2) Stayed on roadway but left original travel 
lane 

(3) Stayed on roadway, not known if left original 
travel lane 

(4) Departed roadway 

(5) Remained off roadway 

(6) Returned to roadway 

(7) Entered roadway 
(9) Unknown 

36. Accident Type (o 1 
(Note: Applicable codes on back of this 

page) 

(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 


(99) Unknown 

34. Pre-lmpact Stability (?\ 

(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 
(7) Other vehicle loss-of -control (specify): 


(99) Unknown 


(9) Precrash stability unknown 


STOP HERE IF GV07 DOES NOT EQUAL 01-49 



[ CMC 



Cont'i|ur- 
jtion 
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A 
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Altftc 
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OCCUPANT RELATED 



37. 



Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 



T 



38. Number of Occupants This Vehicle 
(00-96) Code actual number of occupants' 

for this vehicle 
(97) 97 or more 
(99) Unknown 

39. Number of Occupant Forms Submitted 



^1 



ol 



44. Vehicle Cargo Weight <0, O ^ 

Code weight to nearest 

10 kilograms. 
(000) Less than 5 kilograms 
(450) 4,500 kilograms or more 
(999) Unknown 
, lbs X. 4536 - , kos 



Source: 



45. 



AIR BAG RELATED 



40. Is this an AOPS Vehicle? 

(0) No (includes unknown) 

(1) Yes - researcher determined 

(2) VI N determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic 
(passive) belts 

41. Air Bag(s) Deployment, First Seat Frontal 

(0) Not equipped or not available 

(1 ) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 

(4) Driver side only deployed 

(5) Passenger side only deployed 

(6) Driver and passenger side deployed 

(7) Driver and passenger side unknown if 
deployed 

(8) Air bag(s) deployed, details unknown 

(9) Unknown 

42. Air Bag(s) Deployment, Other Than First 
Seat Frontal 



ROLLOVER DATA 



Rollover ^ O 

(00) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 



o 



o 



o 



(0) 

(1) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Specify type of 'other' air bag present: 



48. 



49. 



43. 



VEHICLE WEIGHT ITEMS 



Vehicle Curb Weight _L'__L _^ 

^ J / / Code weight to nearest 
10 kilograms. 
(045) Less than 450 kilograms 
(610) 6,100 kilograms or more 

Source: 



(01-16) Code the number of quarter turns 
(17) Rollover, 17 or more quarter turns 

(specify): 

(98) Rollover ~end-over-end (i.e., primanly 
about the lateral axis) 

(99) Rollover (overturn), details unknown 

46. Rollover Initiation Type ^^ ^ 

(00) No rollover 

(01) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with another vehicle 

(08) Other rollover initiation type specify): 

(98) Roilover-end-over-en3 

(99) Unknown rollover initiation type 



47. Location of Rollover Initiation 



O 



(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 

(8) Roiiover-end-over-end 

(9) Unknown 

Rollover Initiation Object Contacted Q Q 

(Note: Applicabia codes on back of pags) 



Location on Vehicle Where Initial Principal 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(6) Non-contact rollover forces (specify): 

(8) Rollover~end-over-end ~ 

(9) Unknown 

50. Direction of Initial Roll 



J2. 



C> 



(0) No rollover 

(1) Roll right - primarily about the longitudinal 
axis 

(2) Roll left - primarily about the longitudinal 
axis 

(8) Rollover— end-over-end 

(9) Unknown roll direction 
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OVERRIDE/UNDERRIDE {THIS VEHICLE) 



51. Front Override/Underride (this Vehicle) 
52. 



O 



Rear Override/Underride (this Vehicle) 

(0) No override/underride, or not an end-to-end 
impact between two CDS applicable vehicles, 
and no medium/heavy truck or bus underride 

Override (see specific CDC) 

[Between 2 CDS applicabte vehicles fBodyrype. GVOl'^ 1-49)1 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 

Underride (see specific CDC) 

{Between 2 CDS applicable vehicles fBodytype. GVO?" 1-49)] 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-(359) Code actual value 
■ (997) Noncollision 

(998) Impact with object 

(999) Unknown 

53. Heading Angle For This Vehicle () <0 ^ 

54. Heading Angle For Other Vehicle <?< <S ^ 



RECONSTRUCTION DATA 



55. Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 

56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

57. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted ^45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 



o 



± 



(^ 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



I 



58. Basis for Total (Resultant) Delta V 
(highest) 

(00) No vehicle inspection 

Deita V Calculated 

(01) Reconstruction program 
-damage only routine 

(02) Reconstruction program 
•damage and trajectory routine 

(03) Missing vehicle algorithm 



Delta V Not Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an 
acceptable reconstruction program, 
regardless of collision conditions. 



All vehicles within scope (CDC applicable) of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstruction program or other acceptable 
reconstruction technique, regardless of adequacy 
of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(11) All vehicle and collision conditions are within 
scope of one of the acceptable 
reconstruction programs, but there is 
insufficient data available, (specify): 



(98) Other, (specify): 



-To < 5 



(u}SS 



J 
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COMPUTER GENERATED CRASH SEVERITY 



59. Total Delta V 

1^ Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160)159.5 kmph and above 
(999)Unknown 



I 9 



60. Longitudinal Component of 
Delta V 



-/9 



Highest 

Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means greater than 

-0.5 kmph and less than +0.5 kmph) 
( ± 1 60) ± 1 59.5 kmph and above 
( 999) Unknown 



© 



61. Lateral Component of Delta V _^ 
T' -^ Nearest kmph (highest) 



Highest 

O o 3 



Nearest kmph (secondary) 



(NOTE: 000 means greater than -0.5 kmph 

and less than +0.5 kmph) 

I ± 1 60) ±1 59.5 kmph and above 

(999) Unknown 

62. Energy Absorption C^ G_ r=f , Q 

^t^ <D Lf Nearest 1 00 joules (highest) 

Nearest 100 joules (secondary) 

(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



63. Impact Speed 



Page? 



Highest 

"J 9 8 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V CONFIDENCE LEVEL 



64. Confidence In Reconstruction Program 
Results (For Highest Delta V) 



(0) 
(1) 

(2) 
(3) 
(4) 



± 



No reconstruction 

Collision fits model — results appear 

reasonable 

Collision fits model — results appear high 

Collision fits model — results appear low 

Borderline reconstruction — results appear 

reasonable 



OTHER SPEED ESTIMATE 



65. Barrier Equivalent Speed 



Highest 

<5 -? 5' 



^^ 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 

(999) Unknown 



iS MISSING VEHICLE ALGORITHM APPLICABLE FOR THIS VEHICLE? [ ] YES [v^NO 
IF YES: IS A COMPLETED PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 

(0) Reconstruction Delta V coded 

Estimated Delta V 

(1) Less than 10 kmph 

12) ^10 kmph but < 25 kmph 

(3) ^ 25 kmph but < 40 kmph 

(4) ^ 40 kmph but < 55 kmph 

(5) > 55 kmph 

Other estimates of damage severity 

(6) Minor 

(7) Moderate 

(8) Severe 

19) Unknown 



VEHICLE INSPECTION 



^ 



67. Type of Vehicle inspection 



J_ 



(0) No inspection 

(1) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 

(3) Complete inspection 



IF THE CDS APPUCABLE VEHICLE WAS NOT INSPECTED (I.E., GV67 = 0), 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

♦♦• IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE ♦♦• 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



U^. Dspartnwnt of Tranapertation 
NMieMi »«0hway Traffic Safaty 


EXTERIOR VEHICLE FORM 


NATWNAL ACCIOEifT SAMPUNO SYSTBI 
CflASHWORTMNESS DATA SVCmi 


1 . Primarv Sampling Unit Number / ^ 

2. Case Number - Stratum n O Q 


3. Vehicle Number O tf*\ 


VEHICLE IDENTIFICATION 


viN_L^ Q>^ c^j^i- _± PF 


Model Year O 


Vehicle Make (specify): Q-h&'JY^olC-n Vehicle Model (specify): OijJ^U rbrt- (^ 


1 LOCATOR 


Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts 
or an undamaged axle for side impacts. 


Specific impact No. 


Location of Direct Damage 


Location of Field L 


Location of Max Crush 


o] 


(^'Bl>tAv^er ^orr^er Ct\jt.C 


Acro^^ -l-ron'i Uut^i/^ 




136'CL^ 














CRUSH PROFILE IN CENTIMETERS 


NOTES: Identify the plane at which the C-measurements are taken <e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damaqe 


Field 

L 


c, 


c, 


c. 


C4 


C5 


c. 


±D 


Width 
(CDC) 


Max 
Crush 


^1 


Du^ P^^ 


/35 


<^q. 


/'?''? 


V,? 


3(f. 


^(o 


f./ 


^S 


Co 






f^e£ 








6> 


^ 


o 


<b 


^ 


L 






fihJfi^^ 




51- 




f?7 


di 


sip 


f^- 


.5^ 


(^ 


-^lo 
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ORKilNAL SPlXIl ICATIONS WORK SIIKLT 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight _ 

Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl/displ. 



\ (pl ^ . ^ mches 

P\ ) I . ' inches 

n ^ . 1^ mches 

__f/ ,_3 __/ L pounds 

. inches 

3_ j2_'-S. inches 

__ _j__ _^._8 inches 
inches 



cc 

cm 



X 2.54 

X 2.54 

X 2.54 

X 0.4536 

X 2.54 

X 2.54 

X 2.54 

X 2.54 

X 0.001 

X 0.0164 






\ <■ 



e ^^^gm^^^^w^^m 



3 P 8 cm 
Z^ t) (p ' cm 

^ O ^ cm 
cm 

. ^ ^ .g^ 

8 ^ cm 

_LtL_Lcm 
_J__8_J__ cm 

^.n L 



Si'ixiAL Crash Inakstk; ation Addendim 



Submodel Designation; {»pedfr} Colon {>p«dfy} Repair Cost: $ 

Transmission; (drde} ^^AutomatiT^ Manual Speed: a-spccdCj^j-gpccdj) S-specd | Other: 



Steering; {dttk} Power-assisted 

{pkMe describe} ; 



/MamiaM Tjrpe: rack-and-pinion |^OTm-and-ge»)( Odier 



Brakes; {drde} Power-assisted 



Manual Type: 4-iw1ieel disc I 4-wfaeel d rum | 4-in4ieel hydraulic 
//yc/E./^oL/'C^ (JfroPt ^Mc* "^M* drum^ Odier: 



Observed Defects; {ipedfy} 



Fleet Type; {dide}/Private v^kte^ Rental vehicle | Leased vehicle | Commercial vehicle ] Other 



{pieaae dcacribe}: 
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TIRE-WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 





ID Yes (2) No 18) NA (9) Unk. 



TYPE OF TRANSMISSION 
n Manual y^Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl./displ. 



311 



5Sf 



ilD2. 






5,J 



cm 
cm 
cm 
kg 
cm 
cm 
cm 
cm 
L 



WHEEL STEER ANGLES 
{For locked front wheels or 
displaced rear axles only) 

RF ± o 

LF ± o 

RR ± o 

LR ± o 

Within ± 5 degrees 



DRIVE WHEELS 
D FWD /^TrWD D 4WD 



Approximate 
Cargo Weight 



€L 



kg 




MEASUREMENTS IN CENTIMETERS 



Original 
Bumper heigw 




/V^. 




Bumoe' COrne 
Strinqline 







Bjmoe' cornp- / T\y 
Si'inahr>€ / / g< 



BS 



NOTES Sketch new perimeter »no cross naicn Oireci aamsor »no single hatch induced damage on all views. Annotate observations which might b^ useful in 
reconstructing the accioeni le q grass m tire Deaa direction ot sinations. sculf on sidewalls. etc.). If pulling trailer, sketch type of trailer and damage 
received on the back of this papt 
Annotate anv damage caused Dv emncanon socn as component removal by torching, prying, or hydraulic shears 



HS Form 435B (2ol (1/94) 
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CODES FOR OBJECT CONTACTED 



(01-30) - Vehicle Number 



Noncollision 

(31) Overturn — rollover (excludes end-over-end) 

(32) Rollover— end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intraunit damage (specify): 

(36) Noncollision injury 

(38) Other noncollision (specify): 

(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree {^ 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 
^44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (^ 10 cm in diameter) 

(51) Pole or post (> 10 cm but ^ 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (Includes guardrail) 
(specify) : 



(57) 


Fence 


(58) 


Wall 


(59) 


Building 


(60) 


Ditch or culvert 


(61) 


Ground 


(62) 


Fire hydrant 


(63) 


Curb 


(64) 


Bridge 


(68) 


Other fixed object (specify): 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other 
vehicle not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Padastrian 

(73) Cyclist or cycle 

(74V Other nonmotorist or conveyance 



(75) 


Vahida occupant 


(76) 


Animal 


(77) 


Train 


(78) 


Trailer, disconnected in transport 


(79) 


Object fell from vehicle in-transport 


(88) 


Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 

Sequence 

Number 



Object 
Contacted 



(1) (2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 
Vertical or 

Lateral 
Location 



i2 



O 



J_o 



F 



£ 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extant 

o ^ 
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COLLISION DEFORMATION CLASSIFICATION 



HIGHEST DELTA "V 



Accident 

Event 

Sequence 

Number 



Object 
Contacted 



(4) (5) (6) 

(1) (2) (3) Longitudinal Vertical or Type of (7) 

Direction Deformation or Lateral Lateral Damage Deformation 

of Force Location Location Location Distribution Extent 



4. O ] 5. ^ / 6. / ^ 7._^ 8.^ 9. ^ 10. tO n.O 2- 



Second Highest Delta "V 



12. 



13. 



14. 



15. 



16. 



17. 



18. 



19. 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in tha-CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V 



20. 



21. 



C, 



C, 



C, 



C4 



22. 



C. 



±D 



Lh3: o^^X J^ll _^^if o±^ oo^± 0^9. h^Ak 



Second Highest Delta "V 



23. 



24. 



C, 



C, 



C3 



C4 



C, 



C. 



25. 



±D 



26. Undeformed End Width 

(Coded when highest severity / ^ f- 

impact is an end plane impact.) 

Code to the nearest centimeter 

(250) 250 centimeters or more 

(998) No highest severity end plane impact 

(999) Unknown 



27. Direct Damage Width 

(For highest severity impact) __ 

Code to the nearest cemimeter 

(250) 250 centimeters or more 
(999) Unknown 



13^ 



28. Original Wheelbase 
Code to the nearest 

centimeter 
(650) 650 centimeters or more 
(999) Unknown 
. inches X 2.54 - 

29. Original Average Track Width 

~' Code to the nearest 
centimter 
(1 85) 1 85 centimeters or more 
(999) Unknown 
. inchMX2.54 - 



3^ "1 



csntimeters 



1X3- 



ccntifncMfs 
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30. 



31 



32. 



Are CDCs Documented 
but Not Coded on The 
Automated File? 

(0) No 

(1) Yes 



Researcher's Assessment of Vehicle 
Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
19) Unknown 



Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): 



o 



± 



33. 



O 



{Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



FUEL SYSTEM 



35. Location of Fuel Tank-1 Filler Cap 

36. Location of Fuel Tank-2 Filler Cap 
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3. 
Q. 



(0) No fuel tank 

(1) On back plane 

(2) Aft of center of the rear wheels (rear axle) 
on left side plane 

(3) Aft of center of the rear wheels (rear axle) 
on right side plane 

(4) Forward of center of the rear wheels (rear 
axle) on left side plane 

(5) Forward of center of the rear wheels (rear 
axle) on right side plane 

(6) Over the center of the rear wheels (rear 
axle) on left side plane 

(7) Over the center of the rear wheels (rear 
axle) on right side plane 

(8) Other (specify): 

(9) Unknown 



FIRE OCCURRENCE 



Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



34. Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 

(9) Unknown 



o 



c> 



37. 
38. 



39. 
40. 



Type of Fuel Tank-1 

Type of Fuel Tank-2 

TO) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 

Location of Fuel Tank-1 

Location of Fuel Tank-2 



41. 
42. 



1 
o 



o 



(0) No fuel tank 

(1) Aft of center of the rear wheels (rear axle) 
centered 

(2) Aft of center of the rear wheels (rear axle) 
left side 

(3) Aft of center of the rear wheels (rear axle) 
right side 

(4) Forward of center of the rear wheels (rear 
axle) centered 

(5) Forward of center of the rear wheels (rear 
axle) left side 

(6) Forward of center of the rear wheels (rear 
axle) right side 

(7) Over center of the rear wheels (rear axle) 

(8) Other (specify): 

(9) Unknown 



Damage to Fuel Tank-1 

Damage to Fuel Tank-2 

(0) 

(1) 

(2) 

13) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 



No fuel tank 

No damage to fuel tank 

Deformed, no seam failure 

Deformed, with a seam failure 

Punctured 

Lacerated (ripped) 

Abraded (scraped) 

Rller neck separation from the fuel tank 

Other damage (specify): 

Unknown 
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43. Leakage Location of Fuel System- 1 f 

44. Leakage Location of Fuel System-2 O 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 
(8) Other (specify): 


47. Is This Vehicle Equipped With More Than ^ 
Two Fuel Tanks? 

(0) No (one or two tanks only) 

Yes - More Than Two Tanks 

(1) Yes ~ no damaoe to anv tank or filler 
cao and no fuel svstem leakaae 

(2) Yes - no damaoe to anv tank or filler 
cao but there is fuel svstem leakaae 
(specify leakage location): 


(3) Yes - damaoe to an additional tank or 
filler can and there is fuel svstem leakaae 
(specify the following): 
Type of tank 


(9) Unknown 

45. Fuel Tvoe-I D f 

46. Fuel TvDe-2 ^ 

Single Fuel Type 
(00) No fuel tank 
TOD Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Uquid Natural Gas) 

(06) Methanol (Ml 00 or M85) 

(07) Ethanol (El 00 or ESS) 

(08) Other (Hydrogen or others) (specify): 


Tank location 


Rller cao location 
Tank damage 


Location of leakage 


Type of fuel 


(9) Unknown if more than two tanks 


COMMENTS 








Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-iron Battery 

(12) Nickel-Cadmium Banery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 
(18) Other (Specify): 










(98) Other Hybrid (specify): 






(99) Unknown fuel type 






♦♦♦ STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED ♦•• 

(GV10 = 0) 
DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 
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CRASH DATA INFORMATION 1 


IF POSSIBLE OBTAIN THIS INFORMATION FROM THE DRIVER: 


SOURCE OF INFORMATION: 


( ) Drivar [ ] Other occupant [ ] Rolativ«/f riend 


In which direction ware you traveling? 


I 1 North I J South I ] East I^I West 'j'U 1^ /) ) r^ CA ^00^^ 
(Or where were they coming from or going to?) •^ /^\ 


What lane ware you in? 


(11 [12 [13 [J4[l Other 
Note: iane 1 is the right curb lane 


What was the condition of the 
roadway? 


( 1 Dry j>^Wet ( 1 Snow [ ] Slush ( ] Ice (1 Sand, dirt, oil 
[ ] Other (specify) 


What was the waathar like? 
(Check all that apply) 


[ ) No adverse conditions /H /^^tV 
J>^Ratn [ 1 Fog [ ] Sieet [ ] Hail ( 1 Snow [ I Other (specify) 


Was there any type of sign or signal 
present? 

(check all that apply) 


( 1 Traffic control signal (includes flashing beacorts, lane control signals, and 

green / amber / red signal) 
Vf Stop sign ( ] Yield sign ( ] School zone sign 

[ 1 Other regulatory sign (No "U" turn, left turn only, wrong way, etc.) specify: 


( ] Weming sign (Winding road sign, stop ahead, intersection signs, etc.) specify: 


[ ] Miscellaneous control (includina railroad controls) specify: 


[ 1 None I 1 Unknown 


If a traffic control device was present, 
was it functioning properly at the time 
of the crash? 


l>$r No traffic control device present 

[ ] Not functioning property (includes defaced, badly worn, covered with snow, 

rotated etc.) specify: 
( ] Functioning properly 
( 1 Unknown 


Can you estinuite your travel speed 
before the crash? (in mph) 


I 1 Stopped ^11-20 [ 131-40 [ 151-60 [ 170 + 
[11-10 [121-30 [141-50 [161-70 [) Unknown 


Just before the crash, what were you 
doing or intending to do? 

(check all that apply) 


( 1 Going straight [ ] Stopped i^Turning left [ 1 Turning right 

[ ] Slowing [ ] Accelerating [ ] Backing 

[ I Changing lanes to right ( ] Other (specify): 

[ 1 Changing lanes to left 


Did vehicle lose control due to weather 
or mechanical problems? 


pd^ No ■ ( ] Unknown [ ] Yes (describe) 


Did driver take avoidance actions? 
[ACT Yes (Check all that apply) -» 
[ ] No [ ] Unknown 


[ ] Braking with lock-up [ I Accelerating ( lOther (specify): 
l^ Braking without lock-up l>^ Steering left 
[ ] Releasing brakes [ ] Steering right 


Where was vehicle at time of collision? 


[ 1 Original travel lane [ ] Differem travel lane P<^ln intersection 
[ ) Off roadway to right ( 1 Off roadway to left 
[ I Other (specify): 


Can you estimate your travel speed at 
the time of collision? (in mph) 


( 1 Stopped [ 111-20 [ 131-40 [ 151-60 [ 170 + 
^1-10 [ 121-30 [ 141-50 [ 161-70 [ [Unknown 


Describe all the impacts to the vehicle, 
including what the vehicle contacted) 
and how this vehicle moved to its 
stopped position, after the collision? 




What race does the driver consider 
themself? 


P^White L 1 - American Indian, Eskimo or Aleut, Asian or Pacific Islander 
[ 1 Black [ I Other (specify): 


[ 1 Unknown 


Is the driver of Hispanic origin? 


^No [ lYes [ [Unknown 





National Accident Sampling System-Crashworthiness Data System: Interview Fomi 



VEHICLE INFORMATION 



ROLLOVER DATA 



DID THIS VEHICLE ROLL OVER DURING THE CRASH? 

[ L YES . - ASK THE FOLLOWING QUESTIONS 

p<f NO - - SKIP TO "FIRE DATA" BELOW 

[ 1 UNKNOWN - - SKIP TO "FIRE DATA" BELOW 



Describe where the rollover began 



I 1 On roadway 
I ) Unknown 



[ 1 On shoulder 



{ ] On roadside or median 



What caused the vehicle to roll over? 



( ) Other vehicle (specify vehicle number) 

I 1 Contact to object (specify): 

i J Other cause (specify): 

I 1 Unknown 



Which direction did the vehicle roll? 



] Toward the right (passenger side) 
1 Toward the left (driver side) 
J End-over-end 
1 Unknown 



Estimate the number of quarter turns 
(each side) or complete turns (4 quarter 
turns) the vehicle did 



Number of quarter turns ( 1 Unknown 
Number of complete turns 



When the vehicle stopped rolling over, 
which side was in contact with the 
ground? 



Left side 
Right side 
Unknown 



I Hop 
[ ] Wheels 




DID THIS VEHICLE EXPERIENCE A FIRE? 



I L YES - - ASK THE FOLLOWING QUESTIONS 
i>0 NO - - SKIP THIS SECTION 
[ 1 UNKNOWN - - SKIP THIS SECTION 



Describe where the fire started, or 
where the smoke was first seen 



Under the hood 

Behind the instrument panel 

In the passenger compartment 



[ ] In the trunk/cargo area 

[ 1 Under the vehicle 

[ 1 From other involved vehicle 

[ ) Unknown 



Did the fire start with the electrical 
system? 



( 1 No 

I ] Yes (specify): 

( 1 Unknown 



Did the fire start with the fuel system? 



I 1 No 

I I Yes (specify): 

I 1 Unknown 



ASK IFTHERREJNVOLVEDTHE FUEL 

- ^i^^- :- ^?^%SYSTEM -:>--. 
Which.part ofttiw fa«i aystem jnay 
hay* been ifivalvad?^^ _^ . . ._ .j, wn 



r I Fuel tank. • - ^^l-i-^.*--'- -- 

I',.-I.Fuel finaai*** - • 'r»s,._».„irt^i(,.<si.«^r >*"',,« „r , , 

I ) Engina compartment Jspedfy component if known) 
J-J'Unknown - ^4^?.. cr-"--^-: -.-V^.-, ->. 




Describe any additional rollover or fire information here: 



National Accident Sampling Syatem-Crashworthinaaa Data Systam: tntarview Form 



PAGE 3 



ADDITIONAL VEHICLE INFORMATION 



IF THIS VEHICLE HAS NOT 

BEEN INSPECTED ASK THIS 

QUESTION: 

What is the year, make and model of 
your vehicle? 



Was there any damage to the vehicle 
that is not related to this crash? 



Did any of the doors or hatch come 
open during the crash? 



Year: 19 ^ ^ 

Make: P/ W /Yl va^A 



yn^o 



Model: UD^fitCj^)^ 



> \ 



Yes - describe: 
Unknown 



Did any of the windows break during 
the crash? 



Were any windows open (O) or partially 
open (P) prior to the crash? 



PcTno 

] Yes - describe: 
1 Unknown 



i^No 

] Yes - describe: 

1 Unknown 



Did the glove compartment door come 
open during the crash? 



Was there any cargo in the vehicle at 
the time of the crash? 



Approximate mileage on the vehicle? 



No 
Y^s* 

I IWS 
I IBL 

Unknown 



• "O" = open "P" = partially open 

I 1 LF I 1 RF I ] LR I 
( ] Roof I 1 Other 



RR 



Yes - describe: 
Unknown 



P^No 

I J Yes - describe: 

Approximate weight 

Unknown 



pounds 



miles 



Unknown 




rf>-,r-'\-i:.*2h:j^li^ 



jVV^*|te«.- 



• .^j»jt'V^»»iti4_?l 






Detail any notes, questions to ask interviewee (i.e., rescue personnel damage to vehicle) or 
directions to vehicle location here: 
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Special Crash Inaestk.ation Addendim: Dri\ek Information 



Do you recall the type of 
development in the area of 
the crash? 



n 



Residential 
] Industrial 
] Undeveloped 
] Othen 



[ ] 
[ ] 
[ ] 



Commercial 
Agricultural 
School 



What were the weather con- 
ditions at the time of the 
crash? 



M 



] Clear (no clouds, no precipitation) 
] Cloudy (partially cloudy, no precipitation) 
Overcast (full cloud cover, no precipitation) 
Precipitating [ ] Unknown 



What was the type of pre- 
cipitation? 



[ 1 No precipitation [ ] 

DO Raming AildpT/ [ ] 

] Sleetmg [ ] 

] Hailing 



Unknown 
Freezing rain 
Snowing 



What was the condition of 
the road surface? 



] Dry EYI Wet 

] Snowy, slushy [ ] Icy 

] Other (e.g., sand, dirt, oil on surface, etc.) 

] Unknown 



How would you describe the 
amount of traffic at the time 
of the crash? 



^ 



Heavy 
Light 



[ ] Moderate 

[ ] No other traffic present 



What is your occupation? 













b 



o- 



^ Professional [ ] Technical 

Government official 
Management [ ] Proprietors 

Sales [ ] Clerical 

Craftsman and foreman 
Service worker [ ] Student 

Farmers and farm-managers 
Farm labors and foreman 
Private household worker 

/\ Housewife [ ] Other: 



How long have you driven 
this vehicle? 



Years: 



Months: ^ 6^/1^ e /uc^tJ 



How many miles do you 
think that you have driven it 
in the last 12-month period? 



Miles: ^g)60 / n S M^^ 



How often do you drive this 
particular roadway? 



[ ] DaUy 

[ ] Once weekly 

[ ] Once monthly 

[ ] First time on road 



t)4 Twice weekly 
Twice monthly 
Very infrequently 



Where were you coming 
from just prior to the crash? 



[ ] Home 

[ ] School 

C>(T Social/recreational 

[ ] Personal business 



Work 
Shopping 
Restaurant 
Othen 



Where were you intending 
to go when the crash oc- 
curred? 



]X\ Home 

[ ] School 

[ ] Social/recreational 

[ ] Personal business 



Work 
Shopping 
Restaurant 
Other: 
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OCCUPANT DATA QUESTIONS 



hlow many paopla ware In your vahida at the tima of the crash? 


- 






DRIVER 


OCCUPANT # S 


OCCUPANT « 3 


Where was this person sitting in the 








vehicle? 








Front Laft (FL) SMond Uft (2U 
Front Middl* (FM) Second Middt* (2M) 


FRONT LEFT 


fR 


^L 


Front Right (FR) 8M»nd Right (2R) 








Third Uft (3L) Other (SPECIFY In block) 








Third Middla (3M) 








Third Right (3R) 










I IM 


(ATM 


\ ]M 




[ ^ F - Not pregnant 


[ ] F • Not pregnant 


[-^ F - Not pregnant 




[ ] F - Pregnant • # of 


I IF- Pregnant - # of 


I ) F - Pregnant - # of 


What is the Sex, Height, Weight, and Age 


months 


months 


months 


of each occupant? 


I IF- Unk. if pregnant 


[ ] F - Unk. if pregnant 


I IF- Unk. if pregnant 




HEIGHT: 6 b 


HEIGHT: V 7 


HEIGHT: S 1 




WEIGHT: / ?^D 


WEIGHT: LfiCi 


WEIGHT: H 5 




AiGE: 3A 


AGE: H 


AGE: ; ^ 


Describe how occupant was seated 


I ] Leaning to left 


\ ] Leaning to left 


[ 1 Leaning to left 




[ ] Leaning to right 


[ ] Leaning to right 


[ I Leaning to right 


A) KnMUng or stamfing on Mat 


PCT Sitting upright 


l2Sr Sitting upright 


f^ Sitting upright 


B) Lying on or acroaa aaat 


I ] Unknown 


( ] Unknown 


[ 1 Unkrwwn 


C) Knaaiing. standing or sitting in front of aaat 








D) Sitting aidawaya. tumad to sida or bade 


Indicate all letters that 


Indicate all letters that 


Indicate all letters that 


E) Sitting on conaola 


apply and describe if 


apply and describe if 


apply and describe if 


F) Lying bacic in raciinad poaition 


other than above 


other than above 


other than above 


G) Other (spacify) 








H Unltnown 








Describe feet and hands/arms location just 


Indicate all letters that 


Indicate all letters that 


Indicate all leners that 


prior to impact (indicate all that apply) 


apply and further 


apply and further 


apply and further 




describe as needed 


describe as needed 


describe as needed 


FEET 








A) On floor or foot controls 




ft 


A 


B) Ona or both on dash 


ft 


C) Ona or both on aaat 


t 






D) Othar (spacify) 








E) Unicnown 








HANDS / ARMS 








F) Both hands on staaring wttaal 








G) Ona on whaal, othar hand rasting or 








adjusting a control (apadfy hand on whaal 








and control imrolvad) 








H) Diafing a cellular phona (specify location and 


r 






type of phoita) 
1) Holding a caHular phone (specify location and 


K 


K 


type of phona) 






J) Bracing with ona or both hands 








K) On lap 








L) One or both out of window (specify) 








M) Other (specify) 








N) Unknown 








Describe any additional information here 

OCCUPANT 


PATA wnrrnvsQ qh 


f/vefTff^w 
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OCCUPANT DATA QUESTIONS (continued) 







DRIVER 


OCCUPANT # 4S 


OCCUPANT* *5 


Was your / their bacic up 


I ] No (describe) 


[ ] No (describe) 


[ I No (describe) 


against the seat back? 


P^fYes 


P^ Yes 


J>ClYes 




I ] Unknown 


[ ) Unknown 


[ 1 Unknown 




I 1 Not adjustable 


( 1 Not adjustable 


i^ Not adjustable 


Does this seat position 


[ ] Seat all the way forward 


[ ] Seat all the way forward 


{ ] Seat all the way forward 


have an adjustable seat 


[ ] Between forward and 


[ 1 Between forward and 


( 1 Between forward and 


track, if so where was 


middle 


middle 


middle 


the seat located prior to 


l)g At middle position 


[ 1 At middle position 


[ ] At middle position 


impact? 


( ] Between middle and rear 


lAf Between middle and rear 


I ] Between middle and rear 




position 


position 


position 




[ ] Seat all the way rearward 


I ] Seat all the way rearward 


I ] Seat all the way rearward 




[ ] Unknown 


I ) Unknown 


I 1 Unknown 


Does this seat position 


[ ] Not adfustable 


( ] Not adjustable 


\^ Not adjustable 


have an adjustable seat 


\^ Completely upright 


l>^ Completely upright 


I 1 Completely upright 


back, if so where was 


1 ] Slightly reclined 


[ 1 Slightly reclined 


I 1 Slightly reclined 


the seat back located 


( ] Completely reclined 


I ] Completely reclined 


I 1 Completely reclined 


prior to impact? 










1 1 Not adjustable 


[ 1 Not adjustable 


V^ Not adjustable 


If 1' lis seat position has 


£^Did not move (retained 


ij^Did not move (retained 


[ 1 Pid not move (retained 


an idjustable seat back. 


original position) 


original position) 


-.'iginal position) 


whore was the seat back 


[ ] Completely reclined 


( 1 Completely reclined 


[ 1 Completely reclined 


loc ted after impact? 


[ ] Slightly reclined 


I 1 Slightly reclined 


[ 1 Slightly reclined 




[ 1 Completely upright 


[ ) Completely upright 


I 1 Completely upright 




I 1 Slightly forward of upright 


[ ) Slightly forward of upright 


( 1 Slightly forward of upright 




1 ] Completely forward 


[ ] Completely forward 


[ ) Completely forward 




I 1 Unknown 


I 1 Unknown 


I 1 Unknown 


Did this vehicle have a cellular phone in it during the crash? 




i^No 




! 1 Yes - describe type: 




(e.g., portable, mounted in vehicle, flip phone, etc.) 


[ : Unknown 




(Note to res 


warcher: try to determine any driver distractions without impivina faultl 


Was the driver doing a 


ny of the following? (check all that apply - and specify) 


p(1 Talking to or listening to another occupant (specify): A\j4 \J €^f^ hi^f^-^ |/O^n0/A^ 


[ ) Was there a moving object in vehicle (specify): _J 

1 ] Talking or listening on a cellular phone (specify): [/ ^ ^ 

I ] Dialing a cellular phone (specify): 0' ' 


4« Jk .^ lA 


erveM c^fi^^^ 




1 ) Adjusting climute control (specify): 




'1 Ad-is+i- g radi CD or cassette player (specify): 




' Us 'g -fher de- ice or object in vehicle (specify): 




: Slc2p-, / asleep Specify): 




[ ] Distracted by outside person, object, or event (specify): 




[ ] Eating or drinking (specify): ' 




[ ) Smoking related (specify): 




[ ] Other (specify): 




[ 1 Unknown 




Describe any additional information here: 





National Accident Sampling Systam-Crashworthiness Data System: Interview Form 



PAGES 



RESTRAINT INFORMATION 



Describe the seat beK available for the seat 
position 

NOTE: If a belt is not available for a seat 
position — describe if removed or 
not functional. 



DRIVER 



[ ] Unknown 
[ i Lap belt 
[ ] Shoulder belt 
Od^p & Shoulder 
(1 Not available * 
* Describe: 




[ ] Unknown 
I ]No 
I ]Yes- 

• If "Yes", were they 
working properly? 

I ]Yes 

[ ] No (describe): 



[ ] Unknown 
[ ]No 
I ]Yes- 

• If "Yet", does It 
cross: 

Chest 

Lap 

Both 



OCCUPANT # 



-^ 



[ ] Unknown 
[ ] Lap belt 
[ ] Shoulder belt 
{i^flap & Shoulder 
[ ] Not available * 
* Descrit>e: 



( ] Unknown 
I ]No 
[ ]Yes- 

• If "Yes", were they 
working properly? 

[ ]Yes 

[ ] No (describe): 



Were you [and other occupant(s)] wearing 
a seat belt during the accident? 



[ ]No 

iiJYes 

[ ] Unknown 



[ ] Unknown 
[ ]No 
[ ]Yes- 

• If "Yes", does It 
cross: 

Chest 

Lap 

Both 



OCCUPANT # 



^ 



( ] Unknown 
[ ] Lap belt 
[ ] Shoulder belt 
^^ Lap & Shoukler 
]] Not available * 
* Describe: 



[ ] Unknown 
[ )No 
[ ]Yes- 

* If "Yes", were they 
working property? 

I lYes 

[ ] No (describe): 



I INo 

4<rYes 

[ ] Unknown 



[ ] Unknown 
I ]No 
[ ]Yes- 

• If "Yes", does It 
cross: 

Chest 

Lap 

Both 



I INo 
-fCfYes 
[ ] Unknown 



SKIP THE FOLLOWING IF NO SEAT BELT WAS WORN 




Describe any breaics, tears, or failures to any of the seat belts: 



National AeddMit Samplng SystMn-CrMhwortMnMS Data Systam: intarviaw Forni 



EJECTION. ENTRAPMENT. MOBILITY INFORMATION 



Was any part of your body thrown outsida 
tha vahicia during tha crash? 



DRIVER 



[ ] 
[ ] 



No 

Ym • 
Unknown 



• If -Ym" - what 
partis) were ejected, 
and what area of the 
vehicle was involved. 



OCCUPANT # oi 



\^ No 
t 1 Yes* 
I ] Unknown 

• If -Yes" - what 
part(s) were ejected, 
and what area of the 
vehicle was involved. 



OCCUPANT # c2 



iHTno 
[ I Yes* 
I ] Unknown 

• If "Yes" - what 
part(s) were ejected, 
and what area of the 
vehicle was involved. 



Was anyona pinnad In tha vahlda? 



\^ No 

I ) Yes 

physically pinned 

jammed doors 

fire, etc. 

I ] Unknown 

Detail any entrapmem 



l<f No 

C 1 Yes 

physically pinned 

____ jammed doors 
fire, etc. 

( ] Unknown 

Detail any entrapment 



l^ No 

[ 1 Yes 

physically pinned 

jammed doors 

_^ fire, etc. 

I ] Unknown 

Detail any entrapment 



How did you [and other occupant(s)] exit 
the vehicle? 



ycf 



Fatal before 
removed 
Removed while 
unconscious or 
disoriented 
Removed due to 
injuries 
Exited with 
some assistance 
Exited under 
own power 
Fully ejected 
Unknown 



( 1 



Fatal before 
removed 
Removed while 
unconscious or 
disoriented 
Removed due to 
injuries 
ExKed with 
some assistance 
Exited uruler 
own power 
Fully ejected 
Unknown 



1^ 



Fatal before 
removed 
Removed while 
unconscious or 
disoriented 
Removed due to 
injuries 
Exited with 
some assistance 
Exited under 
own power 
Fully ejected 
Unknown 



Further describe any ajaction, entrapment, or mobility information hare: 
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PAGEG 



AIR BAG INFORMATION 



WAS THIS VEHICLE EVER EQUIPPED WITH AN AIR BAG? 
[X] YES (IF "YES" COMPLETE THIS SECTION) 
[ ] NO [ ] UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 



"OTHER" AIR BAG 
SPECIFY: 



OCCUPANT # J_ 



"OTHER" AIR BAG 
SPECIFY: 



OCCUPANT # _^ 



"OTHER" AIR BAG 
SPECIFY: 



OCCUPANT # ^ 



Had this vehicle been in any previous 
crashes? 

t>Cl NO 

[ ] YES • continua to right 

[ ] UNKNOWN - go to box below 



I ] Prior crash without 

deployment 
[ ] One prior crash with 

deployment 
[ } > 1 , with at least 

one deployment 
( ] Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
I 1 CHECK IF NOT 
REINSTALLED 



I ] Prior crash without 

deployment 
[ ] One prior crash with 

deployment 
I ] > 1 , with at least 

one deployment 
[ ] Previous accident(s) 

unlcnown if deployed 

IF PRIOR DEPLOYMENT 
I I CHECK IF NOT 
REINSTALLED 



( ] Prior crash without 

deployment 
[ ] One prior crash with 

deployment 
( ] > 1 , with at least one 

deployment 
[ ] Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
{ ) CHECK IF NOT 
REINSTALLED 



Type of air bag? 



f^l^Original equipment 
[ ] Retrofined 
( ] Replacement 
[ ] Unknown 



15^ 



Original equipment 
[ ] Retrofitted 
I ] Repiecement 
( ] Unknown 



[ ] Original equipment 

I ] Retrofitted 

( ] Replacement 

[ ] Unknown 



Had aiYf prior maintenance / service 
been performed on the air bag 
system? 



P(iUo I ] Unknown 
[ ] Yes - Specify: 






No [ 1 Unknown 
Yes - Specify: 



[ ] No [ lUnknown 
I 1 Yes - Specify: 



i^Yes [ lUnknown 
( ]No 

If "NO" was the 
wiring disconnected 
prior to the crash? 

[ ] Yes ( ] No [ 1 Unk 



Did the air bag inflate during this 
crash? 



*^Yes ( JUnknown 
[ INo 

If -NO" was the 
wiring disconnected 
prior to the crash? 

[ ] Yes ( ] No ( ] Unk 



"i^ 



( ] Yes ( lUnknown 
I J No 

If 'NO' WBS the 
wiring disconnected 
prior to the crash? 

[ ] Yes [ ] No ( ] Unk 



Was the person in this position 
wearing any type of eye-wear? 
(Eyeglasses, sunglasaes, contact 
lenses) 



[ ] No ( ] Unknown 
D<J Yes - Specify: 



No [ ] Unknown 
[ j Yes - Specify: 



I 1 Nc 

yrf€ 



[ ] No ( ] Unknown 
Yes • Specify: 



A>tA^ 



Was the air bag in this position 
contacted by another occupant? 



t^No I 1 Unknown 
[ 1 Yes - Specify: 



4^ No [ 1 Unknown 
[ ] Yes - Specify: 



I 1 No (1 Unknown 
( 1 Yes - Specify: 



Describe any additional information here: 



National Acctdant Sampling Systam-Crashworthinaas Data Syatam: Intarviaw Form 



CHILD SAFETY SEAT INFORMATION 



WAS THERE A PERSON IN A CHILD SAFhl Y SEAT IN THIS VEHK 
[ ] YES (IF "YES" COMPLETE THIS SECTION) 
[;riNO [ ] UNKNOWN (IF "NO" OR "UNKNOW^ 


:le? 

r SKIP THIS SECTION) 




DRIVER 


OCCUPANT # 


OCCUPANT # 


Manufacturer and model of 
the safety seat? 


^^^^^ 






^^^S 


1 ''''''''«^ 


nr^'^^^^ 




iitii^ 


I 1 Infant 

I ] Toddler 

[ ] Convertible 

( ] Booster 

( ] Integral 

[ 1 Other Specify: 


[ 1 Infant 

I ] Toddler 

I ] Convertible 

I ] Booster 

[ ] Integral 

I ] Other Specify: 


l:^^^^ 


Type of safety seat? 


It^'^ 


1:^11^ 


mmm 


^^^^ 


( ] Unknown 


I ] Unknown 


What direction was it facing 
prior to the crash? 


Jrlrlrlilr&rSrlrii^S 


[ I Front 
[ ] Rearward 
I 1 Unknown' 


I 1 Front 
[ ] Rearward 
[ ] Unknown 


Was a seat belt used to 
hold the seat in place? 




1 1 No 

I ] Yes 

( 1 Unk 3wn 


( 1 No 

I 1 Yes 

1 ] Unknown 


How was the seat belt 
secured to the child seat? 




[ ] Looped through designated rear 

framing studs 
1 1 Looped through arm rest slots 
[ ] Belt across safety shield 
[ ] Looped through rear frame 

outside the designated framing 

struts 
( ] Other (specify): 
[ ] Unknown 


[ ] Looped through designated rear 

framing studs 
[ 1 Looped through arm rest slots 
[ ] Belt across safety shield 
[ ] Looped through rear frame 

outside the designated framing 

struts 
I ] Other (specify): 
( ] Unknown 


What was the safety seat 
equipped with at time of 
purchase? 




( ] Harness 
( ] Shield 
[ 1 Tether 
( ) Unknown 


I 1 Harness 
[ ] Shield 
[ ) Tether 
( ] Unknown 


Were any of these added 
after they owned the safety 
seat? 


K c <9XSSSXX9X> 


[ 1 Harness 
I 1 Shield 
[ I Tether 
[ ] None 
[ 1 Unknown 


[ ] Harness 
[ ] Shield 
I ] Tether 
( ] None 
( ] Unknown 


Descrihi any additional information here: 



National Accident Sampling Systam-Crashworthinoss Data Syatam: Intarviaw Form 



PAGET 



INJURY INFORMATION 



Were you (or any other 
occupants) injured? 

» If 'YES' go to manikin page 
and ncord injurias in datail 

*■ If 'NO' ask next quastions 



Did you (or any other occupants) 
receive any of the following: 

ilf any injurias ara chaekad, go 

to the manikin page and ncord 

location, lesion, and source) 



DRIVER 



I 1 No 
J^Yes 
[ ] Unknown 



( ] 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other (specify): 



OCCUPANT # ^ 



[ 1 No 

lAT Yes 

( ] Unknown 



I ] Cuts 

[ ] Abrasions 

( ] Bruises 

[ ] Broken bones 

(^ Head, skull, brain 

[ ] Internal injury 

[ ] Sprains, strains 

I ] Other (specify): 



OCCUPANT*^ 



^ No 

I 1 Yes 

I 1 Unknown 



Cuts 

Abrasions 
U^ Bruises 

Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other (specify): 



1 



1 




Did you (or any other 
occupants) receive any medical 
treatment? 

(check ail that apply) 



Were you (or any other 
occupants) hospitalized? 



Were you (or any other 
occupants) treated and 
released from the emergency 
room? 



Name of medical treatment 
facility? 



Have you (or any other 
occupants) received any 
follow-up treatment? 



Have you (or any other 
occupants) lost any days from 
work or school (college) due to 
the crash? 



IF REQUIRED: 

Will you sign a medical 
release? 

* If not an in-person interview, 

make appointment to fieve 

release signed 



I ] Hospital 

( ] Medical clinic 

Paramedics at scene 
] Doctor's office 



[ 1 Treated by self 
( ] Unknown 



lAf No 

[ ] Yes - number of days 



( 1 Unknown 



P(f No 

I 1 Yes 

[ ] Unknown 



^'pNi'^-DDcAorS* 



iiCT No 

( ] Yes - describe: 



^ Hospital 

I ] Medical clinic 

Paramedics at scene 
] Doctor's office 
I ] Treated by self 
[ ] Unknown 



I J 

?1 



[1 No 

^^ Yes - number of days 

I ] Unknown 



l^ No 

I 1 Yes 

[ ] Unknown 



(^^P 



( ] Unknown 



I 1 No 

I ] Not working prior to 

crash 
^ Yes - number of days 

^ Unknowri^ 



tiC No 

I 1 Yes* 

[ ] Unknown 






\J 



DATE: 
TIME: 
PLACE: 



M No 

[ ] Yes - describe: 



[ ] Unknown 



[ 1 No 

^^ Not working prior to 

crash 
I ] Yes - number of days 



[ ] Unknown 



[ ] Hospital 

( ] Medical clinic 

( ] Paramedics at scene 

[ ] Doctor's office 

[ ] Treated by self 

( ] Unknown 



I>r'No 

[ 1 Yes - number of days 



{ ] Unknown 



P<r No 

I 1 Yes 

I 1 Unknown 



H<r No 

[ 1 Yes - describe: 



[ ] Unknown 



[ 1 No 

l>q Not working prior to 

crash 
I ] Yes • number of days 



I ] No 

I 1 Yes* 

[ ] Unknown 



DATE: 
TIME: 
PLACE: 



I ] Unknown 



I 1 No 

I 1 Yes* 

[ ] Unknown 



DATE: 
TIME: 
PLACE: 



National Accident Sampling Systam-Crashworthinass Data Syatam: Intarviaw Fonn Paga 8 

PSU Number J_ _0_ Case Number— Stratum _/ ^ «5 !^ Vehicle Number J^ _(_ Occupant Number ^ _/_ 



INJURY DATA FROM INTERVIEWEE(S) 



indicate the Location, Lesion, Detail, and Source of ail injuries. Specify intervlewee(s): 




SOFT TISSUE/INTERNAL INJURIES 



SKELETAL INJURIES 




l:)p'HJirP- 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



National Accidant Sampling Systam-Crashworthinaaa Data Systam: Irtarviaw Fonn Pag* 9 

PSU Number / O Case Number- Stratum _i_^^tL Vehicle Number Q_ ±_ Occupant Number 0_ ^ 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, 



ion. Lesion, Detail, and Source of all injuries. Specify interviewee(s) : D^\\J€(t 



SOFT TISSUE/INTERNAL INJURIES 








SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



National Acctdont Sampling Systam-Crashworthinass Data Syatam: Intarviaw Form Paga 10 

PSU Number _/ ^ Case Number -Stratum Jj^Oj^ Vehicle Number ^_/_ Occupam Number ^ O 



INJURY DATA FROM INTERVIEWEE{S) 



Indicate the Location, Lesion, Detail, and Source of ail injuries. Specify interviewee(s): P ^^ ^kTr- / N^^f^ \ 



r 




SOFT TISSUE/INTERNAL INJURIES 






@ 





SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



U.S. D«p«rtm«nt of Tr«n«portition 

Natioral Highway Traffie Safety 
Administration „ 



INTERVIEW FORM SUPPLEMENT •"'«Sfi!i|S25aLSrSSfSKSa 



LO 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum T O O 7^ 

3. Vehicle Number _^J__ 




OCCUPANT DATA QUESTIONS 



Where was this person sitting in the 
vehicle? 



Front Left (FL) 
Front Middle (FM) 
Front Right (FR) 

Third Left (3L) 
Third Middle (3M) 
Third Right (3R) 



Second Left (2L) 
SM»nd Middle (2M) 
Second Right (2R) 

Other: 

(SPECIFY In block) 



OCCUPANT # 



2 



a'R 



What is the Sex, Height. Weight, and Age 
of each occupant? 



Describe how occupant was seated 

A) Kneeling or standing on seat 

B) Lying on or across seat 

C) Kneeling, standing or sitting in front of seat 

D) Sitting sideways, turned to side or back 

E) Sitting on coitsoie 

F) Lying back in reclined position 

G) Other (specify) 
H Unknown 



^" 



I 

( ^] F > Not pregnant 
I IF- Pregnant - # of 
months __^__ 
I IF- Unk. if pregnant 

HEIGHT: 

WEIGHT: 

AGE: 



. ii piayiiaii 

31?" 



OCCUPANT # 



OCCUPANT # 



[ ] Leanir>g to left 
[ L Leaning to right 
\^ Sitting upright 
( ] Unknown 

Indicate all letters that 
apply and describe if 
other than above 



[ IM 

[ ] F - Not pregnant 
[ ] F - Pregnant - # of 
months _^___ 
( IF- Unk. if pregnant 

HEIGHT: 



WEIGHT: 



AGE: 



1 Leaning to left 

] Leaning to right 

] Sitting upright 

1 Unknown 



I ]M 

[ ] F - Not pregruint 
[ IF- Pregnant - # of 
months _^__ 
( IF- Unk. if pregnant 

HEIGHT: 



WEIGHT: 



AGE: 



Indicate all letters that 
apply and describe if 
other than above 



I ] Leaning to left 

{ ] Leaning to right 

[ ] Sitting upright 

( ] UnkrK>wn 

Indicate all letters that 
apply and describe if 
other than above 



Describe any additional information here: 



HSForm433D (1/95) 



information coHected in this report is used to complete H8 Forms 433A end 433B. These reports era euthorizad by 
P.L. 89-563, Title 1. Section 106, 108, and 112. WhBe you era not required to respond, your eooper a tien is needed 
to make the results of this data coNeetion effort comp re h en s ive, accurate, and timeiy. 
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1 OCCUPANT 


DATA QUESTIONS (continued) 












OCCUPANT # J 


OCCUPANT # 


OCCUPANT* 


Describe feet and hands/arms location just 


Indicate all letters that 


Indicate all leners that 


Indicate all letters that 


prior to impact (indicate all that apply) 


apply and further 


apply and further 


apply and further 




describe as needed 


describe as needed 


describe as needed 


FEET 








A) On floor or foot controls 


hl^r^^f^f 






B) One or both on dash 


dlo^^ 






C) One or both on seat 


**i ^ 






D) Other (specify) 








E) Unknown 








HANDS / ARMS 








F) Both hands on steering wheel 








G) One on wheeL other hand resting or 








adjusting a control (specify hand on wheel 


K 






and control involved) 






H) Dialing a cellular phone (specify location and 


/ 






type of phone) 








1) Holding a cellular phone (specify location and 








type of phone) 








J) Bracing with one or both hands 








K) On lap 








L) One or both out of window (specify) 








M) Other (specify) 








N) Unknown 








Was your / their back up against the seat 


1 1 No (describe) 


[ 1 No (describe) 


[ ] No (describe) 


back? 


P<rYes 


I lYes 


I lYes 




[ ] Unknown 


[ ] Unknown 


I 1 Unknown 




p^ Not adjustable 


[ ] Not adjustable 


( ] Not adjustable 


Does this seat position have an adjustable 


( ] Seat all the way 


I 1 Seat all the way 


[ ] Seat all the way 


seat track, if so where was the seat 


forward 


forward 


forward 


located prior to impact? 


( ] Between forward 


[ ] Between forward 


I 1 Between forward 




and middle 


and middle 


and middle 




( 1 At middle position 


[ ] At middle position 


[ 1 At middle position 




( ] Between middle 


( ] Between middle 


I ] Between middle 




and rear position 


and rear position 


and rear position 




[ ] Seat all the way 


[ ] Seat all the way 


[ 1 Seat all the way 




rearward 


rearward 


rearward 




[ ] Unknown 


( ] Unknown 


[ ] Unknown 


Does this seat position have an adjustable 


^ Not adjustable 


[ ] Not adjustable 


I 1 Not adjustable 


seat back, if so where was the seat back 


[ ] Completely upright 


I 1 Completely upright 


I ] Completely upright 


located prior to impact? 


[ 1 Slightly reclined 


( ] Slightly reclined 


( ] Slightly reclined 




( ] Completely 


[ ] Completely 


[ ] Completely reclined 




reclined 


reclined 






l^ Not adjustable 


( ] Not adjustable 


( ] Not adjustable 


if this seat position has an adjustable seat 


( ] Did not move 


( ] Did not move 


( ] Did not move 


back, where was the seat back located 


(retained original 


(retained original 


(retained original 


after impact? 


position) 


position) 


position) 




[ ] Completely reclined 


[ ] Completely reclined 


( ] Completely reclined 




( 1 Slightly reclined 


[ ] Slightly reclined 


I 1 Slightly reclined 




I 1 Completely upright 


[ ] Completely upright 


I ] Completely upright 




I ] Slightly forward of ^ 


I ] Slightly forward of 


[ 1 Slightly forward of 




upright 


upright 


upright 




[ 1 Completely forward 


[ ] Completely forward 


[ ] Completely forward 




( 1 Unknown 


[ ] Unknown 


I ] Unknown 
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PAGE 2 



RESTRAINT INFORMATION 



Describe the seat belt available for the seat 
position 

NOTE: If a belt is not available for a seat 
position — describe if removed or 
not functional. 



SKIP THESE-^UIESnONS 
FOR REABsSEATED 
OCCUEAMaSJ!!^!^. 







J>owiy<rfil w lietoine^»«ofig^iiSil^ia^ 
rootoiiBMlinck.f6r4iiis«Mt7^ 








Do any of the beHs-vUadrtoHw door such 
that wtfhen the door isiipeiwdihe bolt 
travols withihe door? 






OCCUPANT # 



2 



[ ] Unknown 
[ ] Lap belt 
[ LShoulder bett 
pq Lap & Shoulder 
[ ] Not available * 
* Describe: 



[ ] Unknown 
I ]No 
I JYes- 

• If -Yes", were they 
working property? 

I ]Yes 

[ ] No (describe): 



Were you [and other occupant(s)] wearing 
a seat belt during the accident? 



[ ] Unknown 
[ ]No 
[ ]Yes* 

• If "Yes", does it 
cross: 

Chest 

Lap 

Both 



OCCUPANT # 



] Unknown 
] Lap belt 
] Shoulder belt 
] Lap & Shoulder 
] Not available * 
* Descrit>e: 



[ ] Unknown 
[ ]No 
[ ]Yes- 

' If "Yes", vwere they 
working property? 

I ]Yes 

[ ], No (describe): 



OCCUPANT # 



[ ] Unknown 
[ ] Lap belt 
[ ] Shoulder bett 
[ ] Lap & Shoulder 
[ ] Not available * 
• Descritje: 



Yes 
[ ] Unknown 



[ ] Unknown 
I ]No 
I JYes- 

• If -Yes", does H 
cross: 

Chest 

Lap 

Both 



[ INo 

I ]Yes 

[ ] Unknown 



[ ] Unknown 
I ]No 
I ]Yes- 

' If "Yes", were they 
working property? 

I lYes 

[ ] No (describe): 



[ ] Unknown 
I ]No 
I JYes- 

• If -Yes", does tt 
cross: 

Chest 

Lap 

Both 



I INo 

I JYes 

[ ] Unknown 



SK/P THE FOLLOWING IF NO SEAT BELT WAS WORN 



yj 



What typa of bait wara yotr [and othor. "- 
occupants)] vwarinig?; 



•v*nK- '*•> 



How waa tha lap baltsttuatad? ^^ 



How waa tiia shouldarl>aitstttiatad7 ^^ 



^Vr* 



o-x^ 



-n 



Ulapbalt— ^^ 
Q»»iildarbeltt."^| 
PCl^> &3houldar .^^ 



^^fLowonlap 

\ ^ Acfosa atomacti 

I -jtMiar (apacH!)^;/^ 



<i*f»^ .«fjrr»^»^ -»^«",- ^is^ 



— tvftj^ *Ui 



1 3Unknown 



jt^'*w 



t i:Overshoiiklar 
Jj^Undar Jh a a i m i 
MBahindbaek 
1 IBahindaaat! 
I J Other t 




X;i^hoiildarJielt 
^li4>J^3houldar; 



i^X Z'^j 






*i^ 



^^ajnknown 



^,^ -^^^ 



'f;;30v«pahouldar 
^^tUodMrlhaanm 
W^'BahhKJbacIc^ 

@3ahlndaaatl4v ; 
tgrOttier(ap«dfy)t: 



s*»«r^* 



^f l!Lapd»aitl.'b^^: 

rt IShouUarbaK 

1 JijViJLShouldarS/ 

1 l-Unknowhi*^^3^ 



nxowonlap^^^ 
t J Acnwaatomad^ 



.*•- 



'***¥ 



X lUnknown*-*:-''!^ 



•s-y,7, ;, 



,%p^\*. 



it^-e 



X ^ Ov arah o iil der 
'( j^Uinlai'itiia iiiH' 
,I^,rBahlndbackr49l^ 
O^ahindaaat •'"^- " 



.£JOtl»er<apeclfy)-^ 



Describe any breaks, tears, or failures to any of the seat belts: 
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EJECTION. ENTRAPMENT. MOBILITY INFORMATION 



Was any part of your body thrown outsida 
the vehicle during the crash?' 



I 1 Yes • 
( ] Unknown 

• If "Yes" - what 
partis) were ejected; 
and what area of the 
vehicle was involved. 



Was anyone pinned in the vehicle? 



How did you [and other occupant(s)] exit 
the vehicle? 



OCCUPANT # 



2 



^\ No 

I 1 Yes 

physically pirmed 

jammed doors 

fire, etc. 

I ] Unknown 

Detail any entrapment 



K^ 



Fatal before 
removed 
Removed while 
unconscious or 
disoriented 
Removed due to 
injuries 
Exited with 
some assistance 
Exited under 
own power 
Fully ejected 
Unknown 



OCCUPANT # 



I 1 No 
[ ] Yes • 
[ 1 Unknown 

• If "Yes" - what 
partis) were ejected, 
and what area of the 
vehicle was involved. 



[ ] No 

[ 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

( ] Unknown 

Detail any entrapment 



Fatal before 
removed 
Removed while 
unconscious or 
disoriented 
Removed due to 
injuries 
Exited with 
some assistance 
Exited under 
own power 
Fully ejected 
Unknown 



OCCUPANT # 



t ] 



No 
1 Yes • 
] Unknown 



• If -Yes" - what 
partis) were ejected, 
and what area of the 
vehicle was involved. 



[ ] No 

( 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

[ 1 Unknown 

Detail any entrapment 



Fatal before 
removed 
Removed whHe 
unconscious or 
disoriented 
Removed due to 
injuries 
Exited with 
some assistance 
Exited under 
own power 
Fully ejected 
Unknown 



Further describe any ejection, entrapment, or mobility information here: 



P^ational Accident Sampling Syst«m-Crashworthin«ss Data Systam: Imarviaw Fonn Supplemant 



PAGE 3 



AIR BAG INFORMATION 



WAS THIS VEHICLE EVER EQUIPPED WITH AN AIR BAG? 
[ ] YES (IF "YES" COMPLETE THIS SECTION) 
r>i NO [ 1 UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 




"OTHER" AIR BAG 
SPECIFY: 


"OTHER" AIR BAG 
SPECIFY: 


"OTHER" AIR BAG 
SPECIFY: 


OCCUPANT # 


OCCUPANT # 


OCCUPANT # 


Had this vehicle bean In any previous 
crashes? 

[ ] NO 

[ ] YES - contimM to right 

( ] UNKNOWN • go to box bolow 


I 1 Prior crash without 

deployment 
[ ] One prior crash with 

deployment 
( ] > 1 , with at least 

one deployment 
[ ] Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
[ 1 CHECK IF NOT 
REINSTALLED 


( ] Prior crash without 

deployment 
I ] One prior crash with 

deployment 
( ] > 1 , with at least 

one deployment 
( ] Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
I 1 CHECK IF NOT 
REINSTALLED 


I 1 Prior crash without 

deployment 
I ] One prior crash with 

deployment 
[ ] >1, with Bt least one 

deployment 
[ ] Previous sccident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 


1 J CHECK IF NOT 
REINSTALLED 


Type of air bag? 


( ] Original equipment 
t ] Retrofitted 
[ ] Replacement 
[ ] Unknown 


I ] Originel equipment 
I ] Retrofitted 
[ ] Replacement 
I ] Unknown 


I ] Originel equipment 
I ] Retrofitted 
[ ] Replecement 
( ] Unknown 


Had any prior maintenance / service 
been performed on the air bag 
system? 


[ ] No I ] Unknown 
[ 1 Yes • Specify: 


MNo [ lUnknown 
[ ] Yes - Specify: 


[ ] No [ lUnknown 
[ 1 Yes - Specify: 


Did the air bag inflate during this 
crash? 


I ] Yes ( lUnknown 
[ INo 

If "NO" was the 
wiring disconnected 
prior to the crash? 

( ] Yes [ ] No M Unk 


I ] Yes I lUnknown 
( ]No 

If "NO" was the 
wiring disconnected 
prior to the crash? 

[ ] Yes ( ] No ( 1 Unk 


[ lYes [ lUnknown 
[ INo 

If "NO" WBS the 
wiring disconnected 
prior to the cresh? 

[ ] Yes [ 1 No ( 1 Unk 


Was the person in this position 
wearing any type of eye-wear? 
(Eyeglasses, sunglasses, contact 
lenses) 


I ] No [ ] Unknown 
I ] Yes * Specify: 


[ ] No [ ] Unknown 
( ] Yes - Specify: 


M No (1 Unknown 
( 1 Yes - Specify: 


Was the air bag in this position 
contacted by another occupant? 


( ] No [ ] Unknown 
( 1 Yes • Specify: 


I ] No [ ] Unknown 
( ] Yes - Specify: 


[ 1 No [1 Unknown 
I 1 Yes - Specify: 


Describe any additional information here: 
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CHILD SAFETY SEAT INFORMATION 


WAS THERE A PERSON IN A CHILD SAFETY SEAT IN THIS VEHICLE? 
[ ] YES (IF "YES" COMPLETE THIS SECTION) 
[Xl NO [ ] UNKNOWN (IF "NO" OR "UNKNOWN" SKII 


P THIS SECTION) 




OCCUPANT # 


OCCUPANT # 


OCCUPANT # 


Manufacturer and model of 
the safety seat? 








Type of safety seat? 


[ ] Infant 

( ] Toddler 

[ ] Convertible 

( ] Booster 

( ] Integral 

I 1 Other Specify: 


I ] Infant 

I ] Toddler 

[ ] Convertible 

( ] Booster 

[ 1 Integral 

[ ] Other Specify: 


[ ] Infant 

[ ] Toddler 

[ ] Convertible 

I ] Booster 

[ ] Integral 

( ] Other Specify: 


I 1 Unknown 


[ ] Unknown 


[ ] Unknown 


What direction was it facing 
prior to the crash? 


I ) Front 

[ ] Reerward 

[ J Unknown >^ 


[ ] Front 
I ] Rearward 
( ] Unknown 


I ] Front 
[ ] Rearward 
( ] Unknown 


Was a seat belt used to hold 
the seat in place? 


[ 1 No 

I 1 Yes 

[ ] Unknown 


[ 1 No 

[ 1 Yes 

{ ] Unknown 


( ] No 

I 1 Yes 

[ ] Unknown 


How was the seat belt 
secured to the child seat? 


( ] Looped through 

designated rear 

framing studs 
( ] Looped through arm 

rest slots 
( 1 Belt across safety 

shield 
[ ] Looped through rear 

frame outside the 

designated framing 

struts 
( ] Other (specify): 


[ ] Looped through 

designated rear 

framing studs 
[ ] Looped through arm 

rest slots 
( ] Belt across safety 

shield 
[ ] Looped through rear 

frame outside the 

designated framing 

struts 
I ] Other (specify): 


( 1 Looped through 

designated rear framing 

studs 
( ] Looped through arm 

rest slots 
I ] Belt across safety shield 
[ ] Looped through reer 

frame outside the 

designated framing 

struts 
[ 1 Other (specify): 


I ] Unknown 


( ] Unknown 


I ] Unknown 


What was the safety seat 
equipped with at time of 
purchase? 


( ] Harness 
( i Shield 
I ) Tether 
I ] Unknown 


( ] Hemess 
[ ] Shield 
( ] Tether 
[ ] Unknown 


( ] Harness 
[ ] Shield 
I ] Tether 
{ ] Unknown 


Were any of these added 
after they owned the safety 
seat? 


[ ] Harness 
[ ] Shield 
( ] Tether 
{ ] None 
( ] Unknown 


( 1 Hemess 
I ] Shield 
[ 1 Tether 
( ] None 
[ ] Unknown 


[ 1 Harness 
( ] Shield 
( ] Tether 
[ ] None 
I 1 HJnknown 


Describe any additional information here: 
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INJURY INFORMATION 



'W 



OCCUPANT » 



OCCUPANT U 



OCCUPANT # 



Ware you (or any other 
occupants) injured? 

*- If 'YES' go to manikin pago 
and racord injurias in datail 

- If 'NO' ask naxt quastions 



P^ No 

[ 1 Yes 

[ ] Unknown 



I 1 No 

I 1 Yes 

I ] Unknown 



[ ] No 

I ] Yes 

I ] Unknown 



Did you (or any other occupants) 
receive any of the following: 

(If any injurias an diackad, go 

to tha manikin paga and racord 

location, lasion, and sourca} 



Cuts 

Abrasions 
Bnjises 
Broken bones 
Head, skull, brain 
Intemal injury 
Sprains, strains 
Other (specify): 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other (specify): 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Intemal injury 
Sprains, strains 
Other (specify): 




Did you (or any other 
occupants) receive any medical 
treatment? .^ 

(check all that apply) 



[ ] Hospital 

( ] Medical clinic 

[ 1 Paramedics at scene 

[ 1 Doctor's office 

( ] Treated by self 

[ ] Unknown 



Hospital 
Medical clinic 
Paramedics at scene 
Doctor's office 
Treated by self 
Unknown 



Hospital 
Medical clinic 
Paramedics at scene 
Doctor's office 
Treated by self 
Unknown 



Were you (or any other 
occupants) hospitalized? 



f><f No 

[ 1 Yes - number of days 



No 

Yes • number of days 



No 
Yes 



number of days 



( 1 Unknown 



Unknown 



Unknown 



Were you (or any other 
occupants) treated and 
released from the emergency 
room? 



K<r No 

I 1 Yes 

( ] Unknown 



No 

Yes 

Unknown 



No 

Yes 

Unknown 



Name of medical treatment 
facility? 



Have you (or any other 
occupants) received any 
follow-up treatment? 



P<^ No 

[ ] Yes - describe: 



( 1 No 

[ ] Yes - describe: 



I J No 

[ ] Yes - describe: 



[ ] Unknown 



I ] Unknown 



( ] Unknown 



Have you (or any other 
occupants) lost any days from 
work or school (college) due to 
the crash? 



II No 

IPq Not working prior to 

crash 
( ] Yes - number of days 



I 1 Unknown 



[ ] No 

( ] Not working prior to 

crash 
[ ] Yes - number of days 

[ ] Unknown 



I 1 No 

( ] Not working prior to 

crash 
I ] Yes - number of days 



[ ] Unknown 



IF REQUIRED: 
Will you sign a medical 
release? 



If not an in-parson intarviaw, 
maka appointmant to hava 
ralaasa sigrtad 



I ] No 

I 1 Yes^ 

[ ] Unknown 



DATE: 
TIME: 
PLACE: 



( ] No 
I 1 Yes* 
[ ] Unknown 



DATE: 
TIME: 
PLACE: 



I ] No 

I 1 Yes* 

( ] Unknown 



DATE: 
TIME: 
PLACE: 
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PSU Number J_ 0_ Case Number— Stratum ^_^-^^ Vehicle Number c) / Occupant Number ^ ^ 



INJURY DATA FROM<irJTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of ail Injuries. Specify interviewee(s): mOnh'^^/u^f vh'^ 




SOFT TISSUE/INTERNAL INJURIES 



\^ 



N 



\< 




SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-08 



Appendix G: 

NASS CDS Interview Form: 
Vehicx£ #2 Driver 



86 



o 



U.S. Oapanmant of Transportation 

National Highway Traffic Safaty 
AtfffiiniBtfStJon 



INTERVIEW FORM (A) 



NATIONAL ACCIOBUT SANPUNQ SYSTEM 
CnASHWORTHINESS DATA SYSTBM 



1 . Primarv Samolina Unit Number ' ^ 

2. Case Number - Stratum H ^ ^ C> 

3. Vehicle Number D *^ 


interviewee<s) Role or Nameis): 






Review all available information and interview questions prior to conducting interview(s) to ensure the 
acquisition of all pertinent data. 

If the driver was not the person interviewed, was an appointment made for a follow-up interview? 



DRIVER'S DESCRIPTION OF ACCIDENT EVENTS 



r?^ uja±> ^^A±rf hour) A i^ih^ ifi.QA'O u^ccs lucT' 



A^ T hit Vy<lJ(yV-<^ 4-^/g ^-^^ p ^ 



n . J- ^ 



hJ 



^r^ju^/^m-^ '^fH^4 ^\c,n i rrh^ m-hn^c^c^/P n ^ ^^/f^ ^ ^ 



^ l^p-i or^ htX!0^\^r^Ci A-r^c^ s-f^er^o^ -/^ -4-^e R«^ /nt 






j-m^i^c> 



■& 



^ ^^)/ £>^ O-f C^^i^ V^i\Y\QS/^^ -fo \/>ftNJ 



<o)h\/er ^\c\^ Prr\cJi /H:>K^^ i -( e.y'^ryon^ oK 






OCCUPANTS DESCRIPTION OF ACCIDENT EVENTS 



SPECIFIC QUESTIONS TO ASK INTERVIEWEE 



^ T>o W^M r(^ca\\ \'ir "H^<: Pro aX (g J "p 1^^ -4Vgvjf vaju3 



^ 



r\o 



c)UcJi 



J^ uugLS \>^e^r\r^ Ui'^ ^(i^/hfl^-^bh- 



^ 



A) ^ iV be^-^ of m^ lh^cDj)e(iA-to ^ )/^6 , X ^n^ Df^Hy 



y>osi't\0€^ h^ LAJOL-s Lxjearit^c^ fT 



HS Form433D (1/95) 



Information c oUa cta d in thia roport ia uaod to complota HS Forma 433A and 433B. Thoaa raporta ara authorisad by 
P.L. 89-663. Titla 1, Soetion 106. 108. and 112. Whia you ara not raquirad to raapend. your co opor a t i on ia naadad 
to malia tfia raaulta of thia data coHaction affort comprahanaiva. aceurata. and timaly. 



ACCIDENT DIAGRAM 



o 



NORTH 



The use of this diegrem is optional. It may 
serve to aid in relating interviewee accident 
trajectory data (i.e., pre-impact to FRP 
orientations) to identifiable objects in the 
environment. 
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SOURCE OF INFORMATION: 



CRASH DATA INFORMATION 



IF POSSIBLE OBT AIN THIS INFORMATION FROM THE DRIVER; 

iXf Driver [ ] Othar occupant [ ] Ralativs^friend 



In which direction ware you travaling? 



What lana ware you in? 



What was the condition of the 
roadway? 



What was the weather like? 
(Check all that apply) 



Was there any type of sign or signal 
present? 

(check all that apply) 



If a traffic control device was present, 
was it functioning properly at the time 
of the crash? 



Can you estimate your travel speed 
before the crash? (in mph) 



Just before the crash, what were you 
doing or intending to do? 

(check all that apply) 



Did vehicle lose control due to weather 
or mechanical problems? 



Did driver take avoidance actions? 
pd Yes (Check all that apply) h 
[ ] No [ ] Unknown 



Where was vehicle at time of collision? 



Can you estimate your travel speed at 
the time of collision? (in mph) 



Describe all the impacts to the vehicle, 
including what the vehicle contacted) 
and how this vehicle moved to its 
stopped position, after the collision? 



] North [ ] South ( ] East [ ] West 

Or where were they coming from or going to?) 



1 
Note 



' 1/ 



] Traffic control signal (includes flashing beacons, lane control signals, and 
y green / amber / red signal) 

pn Stop sign [ ] Yield sign ( 1 School zone sign 

] Other regulatory sign (No "U' turn, left turn only, wrong way, etc.) specify: 

] Waming sign (Winding road sign, stop ahead, intersection signs, etc.) specify: 



1 l\i2 [13 [14[1 Other 
e: \Am 1 is the right curb lane 



1 Dry /^] Wet [ 1 Snow [ ] Slush I ) Ice 11 Sand, dirt, oil 
] Other (specify) 



No adverse conditions '^ fZ- \^ 5 I ^ 

Rain ( ] Fog ( ) Sleet ( ] Hail [ 1 Snow { 1 Other (specify) 



] K^iscellaneous control (including railroad controls) specify: 
1 None I 1 Unknown 



I No traffic control device present 

] Not functioning properly (includes defaced, badly wom, covered with snow, 

rotated etc.) specify: 

Functioning properly 
] Unknown 



^ 



1 Stopped 
J 1-10 



( JII-20.2^'71 131-40 [ 151-60 [ 170+ 

p^21-30 I 141-50 I 161-70 I 1 Unknown 



IVf Going straight [ ] Stopped 

I J Slowing [ ] Accelerating 

] Changing lanes to right 

) Changing lanes to left 



I 1 Turning left 

I 1 Backing 

( 1 Other (specify): 



[ 1 Turning right 



No 



[ 1 Unknown p^ Yes (describe) . ' * 



, ] Braking with lock-up 
b^ Braking without lock-up 
] Releasing brakes 



T 
[ I Accelerating 

[ 1 Steering left 

(\i^ Steering right 



[ lOther (specify): 



OL 



] Original travel lane [ ] Different travel lane 
] Off roadway to right [ 1 Off roadway to left 
) Other (specify): 



I } In intersection 



J Stopped )() 11-20 t^ [ 1 31-40 I 1 51 

] 1-10 I 1 21-30' I 141-50 I 161 



60 
70 



I 170 + 

[ 1 Unknown 



What race does the driver conaider 
themself? 



Is the driver of Hispanic origin? 



^ White 
I 1 Black 
( 1 Unknown 



L I American Indian, Eskimo or Aleut, Asian or Pacific Islander 
[ 1 Other (specify): 



K 



1 No 



t lYes 



[ 1 Unknown 
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VEHICLE INFORMATION 



ROLLOVER DATA 



DID THIS VEHICLE ROLL OVER DURING THE CRASH? 

[ L YES - - ASK THE FOLLOWING QUESTIONS 

l><f NO - - SKIP TO "FIRE DATA" BELOW 

[ 1 UNKNOWN - - SKIP TO "RRE DATA" BELOW 



Describe where the rollover began 



1 On roadway 
] Unknown 



[ } On shoulder 



[ ] On roadside or median 



What caused the vehicle to roll over? 



1 Other vehicle (specify vehicle number) 

1 Contact to object (specify): 

I Other cause (specify): 

1 Unknown 



Which direction did the vehicle roll? 



I Toward the right (passenger side) 
1 Toward the left (driver side) 
1 End-over-end 
1 Unknown 



Estimate the number of quarter turns 
(each side) or complete turns (4 quarter 
turns) the vehicle did 



_ Number of quarter turns I ) Unknown 
Number of complete tums 



When the vehicle stopped rolling over, 
which side was in contact with the 
ground? 



] Left side 
] Right side 
] Unknown 



I ITop 
[ ] Wheels 




DID THIS VEHICLE EXPERIENCE A FIRE? 



( ] YES - - ASK THE FOLLOWING QUESTIONS 
j)^ NO - - SKIP THIS SECTION 
[ ] UNKNOWN - - SKIP THIS SECTION 



Describe where the fire started, or 
where the smoice was first seen 



Under the hood 

Behind the instrument panel 

In the passenger compartment 



[ ] In the trunk/cargo area 

( 1 Under the vehicle 

I 1 From other involved vehicle 

( ) Unknown 



Did the fire start with the electrical 
system? 



[ 1 No 

I 1 Yes (specify): 

( 1 Unknown 



Did the fire start with the fuel system? 



I I No 

I ] Yes (specify): 
I ] Unknown 



ASK IF thefire:]nvolvedthe rjel 

Which part flfattia fual aystam may ' 
havahsan involvadZI^ 









( I Engine compartment ispecify dtm^ionent if known) >-^3d> "^^ 




Describe any additional rollover or fire information here: 
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PAGES 



ADDITIONAL VEHICLE INFORMATION 



Year: 19 fj 3 

Make: C^h'CKJrcr I eA ^ 

Model: ^uJ^Ur i?^ '^^ 



IF THIS VEHICLE HAS NOT 

BEEN INSPECTED ASK THIS 

QUESTION: 

What is the year, maice and model of 
your vehicle? 



Was there any damage. to the vehicle 
that is not related to this crash? 



>^No 
[ ] Yes - describe: 

[ ] Unknown 



Did any of the doors or hatch come 
open during the crash? 



P^No 

1 ] Yes - describe: 

( 1 Unknown 



Did any of the windows break during 
the crash? 



-KTno 
( ] Yes - describe: 

I 1 Unknown 



MNo 
I ] Yes^ 



Were any windows open (O) or partially 
open (P) prior to the crash? 



I IWS 
( )BL 

Unknown 



'0" - open "P" = partially open 

I 1 LP ( ] RF I ] LR I 1 RR 
I ] Roof [ 1 Other 



Did the glove compartment door come 
open during the crash? 



I ) No 

( ] Yes - describe: 



j)(<Un 



known 



i^No 

( ] Yes - describe: 

Approximate weight - 

( ) Unknown 



Was there any cargo in the vehicle at 
the time of the crash? 



pounds 



miles 



Approximate mileage on the vehicle? 



Unknown 










Detail any notes, questions to ask interviewee (i.e., rescue personnel damage to vehicle) or 
directions to vehicle location here: 
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Special Crash Inaestk.ation Addhndi.m: Driner Information 



Do you recall the type of 
development in the area of 
the crash? 



What were the weather con- 
ditions at the time of the 
crash? 



iXi Residential 
Industrial 
Undeveloped 
Other: 



[ ] Commercial 
[ ] Agricultural 
[ j School 



Clear (no clouds, no precipitation) 
Cloudy (partially cloudy, no precipitation) 
Overcast (full cloud cover, no precipitation) 
Precipitating [ 1 Unknown 



What was the type of pre- 
cipitation? 



No precipitation 
Raining 
Sleeting 
Hailing 



Unknown 
Freezing rain 
Snowing 



What was the condition of 
the road surface? 



Dry [ 

Snov^, slushy [ 

Other (e.g., sand, dirt, 
Unknown 



Wet 
Icy 
oil on surface, etc.) 



How would you describe the 
amount of traffic at the time 
of the crash? 



Heavy 
IVl Light 



Moderate 

No other traffic present 



What is your occupation? 



Technical 



Proprietors 
Clerical 



Professional [ 

Government official 
Management [ 

Sales [ 

Craftsman and foreman 
Service worker \)(i Student 

Farmers and farm-managers 
Farm labors and foreman 
Private household worker 
Housewife [ ] Other: 



How long have you driven 
this vehicle? 



Years: 



^ 



Months: 



How many miles do you 
think that you have driven it 
in the last 12-month period? 



Miles: 



1 



^r^ifc^ ^'^-- %foo^iU5 



How often do you drive this 
particular roadway? 



K] 



DaUy 

Once weekly 
Once monthly 
First time on road 



P^ Twice weekly 
Twice monthly 
Very infrequently 



Where were you coming 
from just prior to the crash? 



Home 
School 

Social/recreational 
Personal business 



Work 
Shopping 
Restaurant 
Other: 



Where were you intending 
to go when the crash oc- 
curred? 



Home 

School 
Q^ Social/recreational 
[ ] Personal business 



Work 

Shopping 

Restaurant ^ , ^ 

Other: ^;;^)•^f^i^^' 
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OCCUPANT DATA QUESTIONS 



low many paopia wara in your vahicia at tha timaof tha craah? 



Whare was this parson sitting in the 
vehida? 



Front Uft (FU 
Front Middia (FM) 
Front Right (FR) 

Thkd Uft (3L) 
Third Middle (3M) 
Third Right (3R) 



SMwnd l.«ft (2L) 
SMond Middia (2M) 
SMond Right (2R) 

Other (SPECIFY in block) 



What is the Sax, Height, Weight, and Age 
of each occupant? 



DRIVER 



OCCUPANT # 



FRONT LEFT 



Describe how occupant was seated 

A) KnooHng or stancflng on Mat 

B) Lying on or acroaa aaat 

C) KnaaUng. standing or sitting in front of saat 

D) Sitting sidaways, tumad to sida or bmck 

E) Sitting on consola 

F) Lying back in raciinad position 

G) Other (specify) 
H Unknown 



Describe feet and hands/arms location just 
prior to Impact (indicate all that apply) 

FEET 

A) On floor or foot controls 

B) One or both on dash 

C) One or both on seat 

D) Other (specify) 

E) Unknown 

HANDS / ARMS 

F) Both hands on s teerin g wheel 

G) One on wheel, other hand resting or 
acQusting a control (apadfy hand on wheel 
and control invohrad) 

H) Dialing a caUuiar phone (specify location and 

type of phone) 
I) Holding a caHular phone (specify location and 

type of phone) 
J) Bracing with one or both ttands 
K) On lap 

L) One or both out of window (specify) 
M) Other (specify) 
N) Unknown 



[ ] F • Not pregnant 
[ J F - Pregnant - # of 

months 

( ] F • Unk. if pregnant 

HEIGHT: _fW2^ 
WEIGHT: j p^ 
AGE: ih 



IM 

] F • Not pregnant 

1 F - Pregnant - # of 

months 

] F - Unk. if pregnant 



OCCUPANT # 



[ ] Leaning to left 
( KL^aning to right 
P<J Sitting upright 
[ 1 Unknown 

Indicate all letters that 
apply and describe if 
other than above 



Indicate all letters that 
apply and further 
describe as needed 






HEIGHT: 
WEIGHT: 
AGE: 



[ ] Leaning to left 

( ] L^anirHl to right 

( 1 Sitting upright 

{ 1 Unknown 

Indicate all letters that 
apply and describe if 
other than above 



I IM 

I ] F • Not pregnant 

I IF- Pregnant - # of 

months 

I IF- Unk. if pregnant 



HEIGHT: 
WEIGHT: 
AGE: 



( ] Leaning to left 

[ ] Leaning to right 

{ ] Sitting upright 

[ ] Unknown 

Indicate ail leners that 
apply and describe if 
other than above 



Indicate all letters that 
apply and further 
describe as needed 



I^ 



Indicate all letters that 
apply and further 
describe as needed 



Describa any additional intormation hara: 



OCCUPANT DATA CONTINUED ON NEXT PAGE 
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OCCUPANT DATA QUESTIONS (continued) 



DRIVER 



OCCUPANT # 



OCCUPANT # 



Was your / their bacic up 
against the seat bacl(? 



I ] No (describe) 

P<]Yes 

[ 1 Unknown 



1 No (describe) 

) Yes 

] Unknown 



I No (describe) 

] Yes 

1 Unknown 



Does this seat position 
have an adjustable seat 
track, if so where was 
the seat located prior to 
impact? 



( ] Not adjustable 

[ 1 Seat all the way forward 

[ ] Between forward and 

middle 
[ lAt middle position 
P(j Between middle and rear 

position 
[ ] Seat all the way rearward 
[ ] Unknown 



Not adjustable 

Seat all the way forward 

Between forward and 

middle 

At middle position 

Between middle and rear 

position 

Seat all the way rearward 

Unknown 



Not adjustable 

Seat all the way forward 

Between forward and 

middle 

At middle position 

Between middle and rear 

position 

Seat all the way rearward 

Unknown 



Does this seat position 
have an adjustable seat 
back, if so where was 
the seat back located 
prior to impact? 



( ] Not adjustable 
[ ] Completely upright 
i^ Slightly reclined 
[ 1 Completely reclined 



Not adjustable 
Completely upright 
Slightly reclined 
Completely reclined 



Not adjustable 
Completely upright 
Slightly reclined 
Completely reclined 



If I'lis seat position has 
an idjustable seat back. 
whore was the seat back 
loc ted after impact? 



I L Not adjustable 
^^\ Did not move (retained 
original position) 
[ 1 Completely reclined 
I ] Slightly reclined 
I ] Completely upright 
[ ] Slightly forward of upright 
1 ] Completely forward 
[ 1 Unknown 



Not adjustable 
Did not move (retained 
original position) 
Completely reclined 
Slightly reclined 
Completely upright 
Slightly forward of upright 
Completely forward 
Unknown 



Not adjustable 
Pid not move (retained 
o'iginal position) 
Completely reclined 
Slightly reclined 
Completely upright 
Slightly forward of upright 
Completely forward 
Unknown 



Did this vehicle have a cellutar phone in it during the crash? 

lAl No 

[ ] Yes - describe type: 



Unknown 



(e.g., portable, mounted in vehicle, flip phone, etc. 



jNote to resea rcher: tryjodeterminearr i drive r di stractions without imolvin a fault) 

Was the driver doing any of the following? (check all that apply - and specify) 

Talking to or listening to another occupant (specify): 
Was there a moving object in vehicle (specify): 
Talking or listening on a cellular phone (specify): 
Dialing a cellular phone (specify): 
Adjusting climate control (specify): 
Ad"!Sti- g radi CD or cassette player (specify): 
Us 'g vther device or object in vehicle (specify): 
Sic3p-, / asleep ^specify): 

Distracted by outside person, object, or event (specify): 
Eating or drinking (specify): — 

Smoking related (specify): 
J Other (specify): 
\^ Unknown 

Describe any additional information here: 
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PAGES 



RESTRAINT INFORMATION 



DRIVER 



OCCUPANT # 



OCCUPANT # 



Describe the seat belt available for the seat 
position 

NOTE: If a belt Is not available for a seat 
position — describe if removed or 
not functional. 



( ] Unknown 
[ ] Lapbett 
f ] Shoulder belt 
VfLap & Shoulder 
[ ^ Not available * 
* Describe: 



[ ] 



] Unknown 
] Lap belt 
] Shoulder belt 
] Lap & Shoulder 

Not available * 

Describe: 



[ ] 



] Unknown 
] Lap belt 
] Shoulder belt 
] Lap&Shoukler 

Not available * 

Describe: 




Unknown 
IX] No 
[ ]Yes- 

If "Yes", were they 
working property? 

[ JYes 

[ ] No (describe): 



[ ] Unknown 
I ]No 
I JYes- 

• If "Yes", were they 
working properly? 

[ JYes 

[ ] No (describe): 



( ] Unknown 
[ ]No 
[ ]Yes- 

* If "Yes", were they 
working properly? 

[ ]Yes 

[ ] No (describe): 



[ 1/Unknown 

(^No 

I JYes- 
lf-Yes-.doesH 
cross: 

Chest 

Lap 

Both 



[ ] Unknown 
I ]No 
[ ]Yes- 

• If "Yes", does It 
cross: 

Chest 

Lap 

Both 



[ ] Unknown 
[ ]No 
[ ]Yes- 

• If "Yes", does it 
cross: 

Chest 

Lap 

Both 



Were you [and other occupant(s)] wearing 
a seat belt during the accident? 



Yes -J^ ^0 
Unknown 






I ]No 

[ ]Yes 

[ ] Unknown 



[ ]No 

[ ]Yes 

[ ] Unknown 



SKIP THE FOLLOWING IF NO SEAT BELT WAS WORN 
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EJECTION, ENTRAPMENT, MOBILITY INFORMATION 



DRIVER 



OCCUPANT # 



OCCUPANT # 



Was any part of your body thrown outsida 
tha vahicia during tha crash? 



P(f No 
t I Ym- 
[ ] Unknown 

• If -Yes" - what 
partis) were ejected, 
and what area of the 
vehicle was involved. 



[ ] No 
[ 1 Yes* 
I ] Unknown 

• If "Yes" - what 
part(s) were ejected, 
and what area of the 
vehicle was involved. 



[ ] No 
I ] Yes • 
[ ] Unknown 

• If "Yes" - what 
partis) were ejected, 
and what area of the 
vehicle was involved. 



Was anyone pinned in the vehida? 



rK] No 

[ 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

I ] Unknown 

Detail any entrapment 



I ] No 

I 1 Yea 

physically pinned 

jammed doors 

fire, etc. 

I ] Unknown 

Detail any entrapment 



[ 1 No 

( 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

( ] Unknown 

Detail any e n trapment 



How did you [and other occupant(s)] exit 
the vehicle? 



^ 



] 



Fatal before 
removed 
Removed while 
unconscious or 
disoriented 
Removed due to 
injuries 
Exited with 
some assistance 
Exited under 
own power 
Fully ejected 
Unknown 



Fatal before 
removed 
Removed while 
unconscious or 
disoriented 
Removed due to 
injuries 
ExKed with 
some assistance 
Exited under 
own power 
Fully ejected 
Unknown 



Fatal before 
removed 
Removed while 
unconscious or 
disoriented 
Removed due to 
injuries 
Exited with 
some assistance 
Exited under 
own power 
Fully ejected 
Unknown 



Further descrit>e any ejection, entrapment, or mobility information here: 
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AIR BAG INFORMATION 



WAS THIS VEHICLE EVER EQUIPPED WITH AN AIR BAG? 
[ ] YES (IF "YES" COMPLETE THIS SECTION) 
[/ ] NO [ ] UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 



"OTHER" AIR BAG 
SPECIFY: 



OCCUPANT # 



"OTHER" AIR BAG 
SPECIFY: 



OCCUPANT # 



"OTHER" AIR BAG 
SPECIFY: 



OCCUPANT # 



Had this vehicle been in any previous 
crashes? 

( ] NO 

[ ] YES - continiM to right 

[ ] UNKNOWN • go to box below 



[ 1 Prior crash without 

deployment 
I ] One prior crash with 

deployment 
I ] > 1 . with at least 

one deployment 
I ] Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
I ] CHECK IF NOT 
REINSTALLED 



[ ] Prior crash without 

deployment 
I ] One prior crash with 

deployment 
[ ] > 1 . with Bt least 

one deployment 
f ] Previous accident(s) 

unlcnown if deployed 

IF PRIOR DEPLOYMENT 
( ] CHECK IF NOT 
REINSTALLED 



t ] Prior crash without 

deployment 
( ] One prior crash with 

deployment 
[ ] > 1 , with at least one 

deployment 
( ] Previous sccident<s) 

unlcnown if deployed 

IF PRIOR DEPLOYMENT 
I J CHECK IF NOT 
REINSTALLED 



Type of air bag? 



[ ] Original equipment 

[ ] Retrofitted 

[ ] Replacement 

( ] Unlcnown 



( ] Original equipment 

[ ] Retrofitted 

[ ] Replacement 

[ ] Unlcnown 



I ] Original equipment 

( ] Retrofitted 

[ ] Replacemem 

I ] Unknown 



Had ar^y prior maintenance / service 
been performed on the air bag 
system? 



( ] No [ ] Unknown 
[ ] Yes - Specify: 



[ 1 No ( ] Unknown 
[ ] Yes - Specify: 



[ } No [ lUnknown 
I 1 Yes - Specify: 



I lYes 
[ INo 



lUnknown 



Did the air bag inflate during this 
crash? 



If "NO" was the 
wiring disconnected 
prior to the crash? 

[ 1 Yes [ ] No ( ] Unk 



( ] Yes [ lUnknown 
( ]No 

If "NO- was the 
wiring disconnected 
prior to the crash? 

( ] Yes [ ] No [ ] Unk 



[ lYes 
I INo 



[ lUnknown 



If "NO" was the 
wiring disconnected 
prior to the cresh? 

( 1 Yes [ 1 No [ 1 Unk 



Was the person in this position 
wearing any type of eye-wear? 
(Eyeglasses, sunglaases, contact 
lenses) 



( ] No (1 Unknown 
[ ] Yes - Specify: 



[ ] No [ ] Unknown 
[ ] Yes - Specify: 



I ] No ( ] Unknown 
( ] Yes - Specify: 



Was the air bag in this poaition 
contacted by another occupant? 



[ ] No [ ] Unknown 
[ ] Yes - Specify: 



( 1 No [ ] Unknown 
( ] Yes - Specify: 



I ] No ( ] Unknown 
[ 1 Yes - Specify: 



Describe any additfonal information here: 
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CHILD SAFETY SEAT INFORMATION 


i/VAS THERE A PERSON IN A CHILI 
[ ] YES (IF "YES" COM 
[)/] NO [ ] UNKNOWI 


SAFETY SEAT IN THIS VEHK 

PLETE THIS SECTION) 

M (IF "NO" OR "UNKNOW^ 


:le? 

1" skip this section) 




DRIVER 


OCCUPANT # 


OCCUPANT # 


Manufacturer and model of 
the safety seat? 


^m 






«^^^^^» 


Type of safety seat? 


^mm^ 


( 1 Infant 

I ] Toddler 

( ] Convertible 

( 1 Booster 

[ 1 Integral 

[ ] Other Specify: 


I 1 Infant 

1 1 Toddler 

I ] Convertible 

( 1 Booster 

[ ] Integral 

[ ] Other Specify: 


y','',^S^S^^^^ 


^^m 


^» 


1 ] Unknown 


( ] Unknown 


What direction was it facing 
prior to the crash? 


gfiSgWWXJSi 


[ 1 Front 
[ ] Rearward 
( 1 Unknown' 


[ 1 Front 
I ] Rearward 
( ] Unknown 


^» 


Was a seat belt used to 
hold the seat in place? 


^m 


1 ] No 

I ) Yes 

( ] Unk 3wn 


1 ] No 

1 1 Yes 

[ ] Unknown 


How was the seat belt 
secured to the child seat? 


m 


[ j Looped through designated rear 

framing studs 
[ 1 Looped through arm rest slots 
[ 1 Belt across safety shield 
[ ] Looped through rear frame 

outside the designated framing 

struts 
[ ] Other (specify): 
[ 1 Unknown 


[ ] Looped through designated rear 

framing studs 
[ ] Looped through arm rest slots 
[ ] Belt across safety shield 
( 1 Looped through rear frame 

outside the designated framing 

struts 
[ ] Other (specify): 


I 1 Unknown 


What was the safety seat 
equipped with at time of 
purchase? 


^ 


( ] Harness 
( ] Shield 
[ 1 Tether 
[ 1 Unknown 


[ 1 Harness 
[ I Shield 
( 1 Tether 
I ] Unknown 


Were any of these added 
after they owned the safety 
seat? 


^ 


[ ] Harness 
1 1 Shield 
( I Tether 
( 1 None 
( 1 Unknown 


[ ] Harness 
1 ] Shield 
( 1 Tether 
[ ] None 
[ 1 Unknown 


Descrih'^ any additional information here: 
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INJURY INFORMATION 



DRIVER 



OCCUPANT # 



OCCUPANT # 



Wara you (or any other 
occupants) injured? 

> tf 'YBS' go to manikin page 
and racord injuria in dataU 

*■ tf 'NO' ask naxt questions 



{ I No 

M Yes 

( ] Unknown 



1 1 No 

I ] Yes 

[ 1 Unknown 



( ] 



No 

Yes 

Unknown 



Did you (or any other occupants) 
receive any of the following: 

(If any injuries are cliecked, go 

to ttie manikin page and record 

location, lesion, and source) 



WJ 



Cuts 

Abrasions 
Bmises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other (specify): 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other (specify): 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other (specify): 




Did you (or any other 
occupants) receive any medical 
treatment? 

(check ail that apply) 



[ 1 
[ 1 
[ 1 

1 1 



Hospital 
Medical clinic 
Paramedics at scene 
Doctor's office 
Treated by self 
Unknown 



Hospital 
Medical clinic 
Paramedics at scene 
Doctor's office 
Treated by self 
Unknown 



Hospital 
Medical clinic 
Paramedics at scene 
Doctor's office 
Treated by self 
Unknown 



Were you (or any other 
occupants) hospitalized? 



( 1 



No 
Yes 



number of days 



No 
Yes 



number of days 



No 
Yes 



number of days 



I ] Unknown 



Unknown 



Unknown 



Were you (or any other 
occupants) treated and 
released from the emergency 
room? 



»(] No 

I 1 Yes 

( ] Unknown 



No 

Yes 

Unknown 



No 

Yes 

Unknown 



Name of medical treatment 
facility? 



Have you (or any other 
occupants) received any 
follow-up treatment? 



(Xf No 

I 1 Yes - describe: 



I 1 No 

[ ] Yes - describe: 



( 1 No 

I ] Yes • describe: 



I 1 Unknown 



I 1 Unknown 



( ] Unknown 



Have you (or any other 
occupants) lost any days from 
work or school (collage) due to 
the crash? 



'^ 



No 

Not working prior to 
crash 
I I Yes - number of days 



I 1 No 

[ ] Not working prior to 

crash 
[ ] Yes - number of days 



[ 1 No 

( ] Not working prior to 

crash 
I ] Yes • number of days 



( ] Unknown 



( ] Unknown 



[ ] Unknown 



IF REQUIRED: 

Will you sign a medical 
release? 

* if not an in-parson interview, 

make appointment to liave 

release signed 



( 1 No 

I 1 Yes* 

I I Unknown 



DATE: 
TIME: 
PLACE: 



I 1 No 

I 1 Yes* 

[ ] Unknown 



DATE: 
TIME: 
PLACE: 



[ 1 No 

I 1 Yes* 

( ] Unknown 



DATE: 
TIME: 
PLACE: 
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PSU Number __/_ 0_ Case Number -Stratum _£^ S^Q_ ^ Vehicle Number ^^ Occupant Numt>er <^ / 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): ^) jL I ^ ^If? 



SOFT TISSUE/INTERNAL INJURIES 





SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 
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PSU Number / O Case Number- Stratum Vehicle Number Occupant Number 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): 

SOFT TISSUE/INTERNAL INJURIES 





SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 
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PSU Number _/ _^ Case Number —Stratum Vehicle Number Occupant Number 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of ail injuries. Specify intervlewee(s): 

SOFT TISSUE/INTERNAL INJURIES 





SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-08 



Appendix H: 

NASS CDS Occupant Assessment Form: 
Case Vehicle Driver 



95 



U.S. Dtpartmant of Traraporution 

Matienal Hiffhway Traffic Saf aty 
Administration 



OCCUPANT ASSESSMENT FORM 



OMM. No. 2127-0021 

NATIONAL ACCtOENT SAMSUNG SYSTEM 
CRASHWOfrTHniESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



_/_2 

o 1 



o \ 



OCCUPANT'S CHARACTERISTICS 



3K 



Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 



^ 



(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant- 1st trimesterd st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th rnonth) 

(5) Female-pregnant-3rd trlmester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown ^J 

lol^ inches X 2.54 - _1_(^ _/_ caminr>eters 



L^ 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999)Unknown 



o ^9 



i.2x(i 



pounds X .4536 ■ ^ _^ kilograms 



5<l 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



11 



OCCUPANT'S SEATING 1 


10. Occupant's Seat Position \ 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (soecifv): 


(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 


(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (soecifv): 


(35) On or in the lap of another occupant 

Fourth Seat 

(41) Left side 

(42) Middle 

(43) Right side 

(44) Other (sDecifv): 


(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 


(99) Unknown 



Occupant's Posture 
(0) Normal posture 



c 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front 
of seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 



(8) 



(9) Unknown 



Thia raport is authonzad by P.L. 89-563, Titta 1, SMiien 106. 108. and 112. Whiia you ara 
your eeoparation is n aadad to matco iha raaults of Ihia daM e eHa et ion offort cemprahanaiva 



HS Form433A (1/95) 



not roquirod to raapond. 
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EJECTION/ENTRAPMENT 1 


12. Ejection CJ 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area O 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area <e.g., back of pickup, etc.) 
(soecifv): 

(9) Unknown 

14. Ejection Medium LJ 

(0) No ejection 

(1) Door/hatch/taiigate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 


15. Medium Status (Immediately Prior To Impact) ^ 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

_ 

16. Entrapment ^ 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(soecifv): 


(9) Unknown 

17. Occupant Mobility jf 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 


(5) Integral structure 

(8) Other medium (specify): 


(9) Unknown 


- 



National Acddant Sampling Syatam-Crasliworthinass Data Systam: Occupant Aaaasamant Fonn 



BELT SYSTEM FUNCTION 



1 8. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



19. 



20. 



21 



1- 



(9) Unknown 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



^-d- 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with cniid safety seat 

(1 3) Lap belt used with child safety seat ^ 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown it belt used 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1 ) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8J Other improper use of manual belt system 
(specify): 

(9) Unknown 

Manual (Active) Belt Feilure Modes 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



J_ 
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3 



22. Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shouWer belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 



23. 



24. 



Automatic (Passive) Belt System Availability/ 

Function 

(0) Not equipped/not available 

(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts • type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1 ) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 

(specify): _^ 

Automatic belt use unknown 
Unknown 



25. 



26. 



27. 



o 



o 



(3) 
(9) 

Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Nort-motorizad system 

(2) Motorized system 
(9) Unknown 

Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt wom around more than 
one person 

(6) Lap portion of automatic belt wom 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 



(8) utner improper use or automatic belt system 
(specify) : 

(9) Unknown 

Automatic (Passive) Belt Failure Modes 

During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Tom webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 



o 



(9) unicnown 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 

(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability/Function 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 
(9) Police indicated "unknown" 



d 



A. 



30. 



31 



Check the Primary Source Used In Determining 
Belt Use. 



I ] 

( ] 
( 1 



Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): 



32. 



[ ] Unknown if belt used 



33. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) 

(1) 



34. 



± 



(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of 'other' mir bag prosont: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



(^ 



(0) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

NofKleptoyed 

Unknown 



Are There Indications of Air Bag System 
Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown " 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 1 


35. Had Vehicle Been In Previous Accident(s)? | 


40. Longitudinal Component of. j- 

Delta V For Air Bag r-^ O ^ 


4 


(0) Not equipped/not available 


(1) No previous accidents 


Deployment impact 

(_000) Not equipped/not available 




Yes 


Code the value of the delta V for the 




(2) Previous accident(s) without deployment(s) 


impact that initiated the air bag 




(3) One previous accident with deployment 


deployment 




(4) More than one previous accident with at least 


( 996) Deployment, unknown longitudinal 




one deployment 


Delta V 




(8) Previous accidents, unknown deployment 


(_997) Not deployed 




status 


( 998) Unknown if deployed 




(9) Unknown 


(^999) Unknown 




36. Type of Air Bag ( 

(0) Not equipped/not available 

(1) Original manufacturer installed system 


41 . Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 


^ 


(2) Retrofitted air bag 




(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 




t 


(8) Unknown if deployed 




37. Had Any Prior Maintenance/Service j 


(9) Unknown 




Been Performed On This Air Bag System? 




; 


(0) Not equipped/not available 


42. Were Air Bag Module Cover Flap(s) Damaged? 1 


(1) No prior maintenance 


(0) Not equipped/not available 




(2) Yes, prior maintenance (specify): 


(1) No 

(2) Yes (specify): 


Br 


(9) Unknown 


(3) Deployed, unknown if air bag module cov 




flap(s) damaged 




38. Air Baa Deployment Accident Event ^ 1 


(7) Not deployed 




(8) Unknown if deployed 




Sequence Number 


(9) Unknown 




(00) Not equipped/not available 






Code the accident event sequence 


43. Was There Damage To The Air Bag? O 


1 


number that initiated the air bag 


deployment 


(00) Not equipped/not available 




(96) Deployed, unknown event 


(01) Not damaged 




(97) Not deployed 






(98) Unknown if deployed 


Vies - Air Bag Damage 




(99) Unknown 


(02) Ruptured 

(03) Cut 

(04) Torn 




39. CDC For Air Bag Deployment Impact 


(05) Holed 




(0) Not equipped/not available 


(06) Burned 




(1) Highest delta V 


(07) Abraded 




(2) Second highest delta V 


(88) Other damage (specify): 




(3) Other non-coded delta V (specify): 








(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 




(6) Deployed, unknown event 


(7) Not deployed 


- (97) Not deployed 




(8) Unknown if deployed 


(98) Unknown if deployed 




(9) Unknown 


(99) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



44. Source of Air Bag Damage C^ I 

00) Not equipped/not available 

01 ) Not damaged 

02) Object worn by occupant, (specify): 

03) Object carried by occupant, (specify): 



45. 



46. 



47. 



04) Adaptive/assistive controls, (specify); 



05) Fire in vehicle 

06) Thermal burns 

07) Rescue or emergency efforts 
88) Other damage source (specify): 

95) Damaged, unicnown source 

96) Deployed, unknown if damaged 

97) Not deployed 

98) Unknown if deployed 

99) Unknown 

Was The Air Bag Tethered? 

0) Not equipped/not available 

1) No 

2) Yes (specify number of tether straps): 

3) Deployed, unknown if tethered 

7) Not deployed 

8) Unknown if deployed 

9) Unknown 

Did The Air Bag Have Vent Ports? 

0) Not equipped/not available 

1) No 

2) Yes (specify number of vent ports): 



HEAD RESTRAINT AND SEAT EVALUATION 



Head Restraint Type/Damage by Occupant / 
at This Occupant Position 



49. 



(0) No head restraints 

(1) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 
(8) Other (specify): 



(9) Unknown 



o^ 



A. 



A 



3) Deployed, unknown if vent ports present 

7) Not deployed 

8) Unknown if deployed 

9) Unknown 

Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



48. Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



2 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 

(99) Unknown 

51. Seat Orientation (this Occupant Position) _/ 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact f 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01 ) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved tc slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 



(0) 
(1) 
(2) 
(3) 

(4) 
(5) 
(6) 



Occupant not seated or no seat 
No seat performance faiiure(s) 
Seat adjusters failed 
Seat back folding locks or "seat back" 

(specify) : 

Seat track/anchors failed 
Deformed by impact of occupant 
Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 




failed 
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OC^ C:> 



55. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 
(00) No child safety seat 



D 



C)0 



Designed for Rear Facing for Tfiis AgeAA/eight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Vi/eight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unicnown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



^29) Unknown orientation 



(99) Unknown if child safety seat used 



ao 



o a. 



oo 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Hamess/Shield/Tether 
(01 ) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Hamess/Shield/Tether 

(11) Harness/shieid/tether not used 

(12) Harness/shieid/tether used 

(19) Unknown if harness/shieid/tether used 

Unknown If Designed With Hamess/Shield/Tether 

(21) Harness/shieid/tether not used 

(22) Harness/shieid/tether used 

(29) Unknown if harness/shieid/tether used 

(99) Unknown if child safety seat used 
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1 INJURY CONSEQUENCES 




61 . Injury Severity (Police Rating) / 

(0) - No injury 
(DC- Possible injury 

(2) B • Nonincapacitating injury 

(3) A • Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality / 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 


63. Type Of Medical Facility (for Initial Treatment)_j 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 


(9) Unknown 

64. Hospital Stay d O 
(00) Not Hospitalized 

Code the number of days (up through 60) 
that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost __/ / 


Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene • nontransported 

(6) Treatment later 

(7) Treatment • other (specify): 


Code the number of davs ^ 
(up through 60) that the occupant (f 
lost from work due to the accident ^ ^ yl^^ 
(00) No working days lost R&^^ 

(61 ) 61 days or more / ' 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 


(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 


STOP WORK HERE 

VARIABLES 66-74 

TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 


1 INJURY CONSEQUENCES TRAUMA DATA 


66. Time to Death O C^ 

Code number of hours from time of 
accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day - 
31, 2 days « 32, ... n days » 30 -»-n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 

67. 1st Medically Reported Cause of Death O ^ 

68. 2nd Medically Reported Cause of Death 0> ^ 

69. 3rd Medically Reported Cause of Death (^ O 

Code the Occupant Injury from line 
number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 


71. Glasgow Coma Scale (GCS) Score ^ ^ 
(at Medical Facility) 

(00) Not injured 

(01 ) Injured • not treated at medical facility 

(02) No GCS Score at medical facility 
(03-1 5) Code the actual value of the initial 

GCS Score recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 

72. Was the Occupant Given Blood? ' 

(1) No - blood not given 

(2) Yes - blood given 
(specify units): 


(9) Unknown if blood given 

73. Arterial Blood Gases (ABG) - HCO^ \ 

(00) Not injured 

(01 ) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HCO, 

(96) ABGs reported , HCO, unknown 

(97) Injured, details unknown 
(99) Unknown if Injured 


(97) Other result (includes fatal ruled 


disease) (specify): 


BELT USE DETERMINATION 




74. Primary Source of Belt Use Determination f 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle Inspection 

(2) Official injury data 

(3) Driver/occupant interview 
(8) Other (specify): 


(99) Unknown 

70. Number of Recorded Injuries for 

This Occupant O ^ 

>2^Code the actual number of 
injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 


(9) Unknown if belt used 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-08 



Appendix I: 

NASS CDS Occupant Injury Form: 
Case Vehicle Driver 



101 



o 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



Form Approved 
O.M.B. No. 2127-0021 



OCCU PANT INJURY FORM "™'!*^ "'SS'SLfJJ'S?! IXlll^ 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



-LO_ 
°t £'o 8 



3. Vehicle Number 

4. Occupant Number 



o I 



INJURY DATA 









Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Numoer 



1st 5 



7 6.^ 7.5 8.^ A ,.£2^ ,oV 1..i .2.Z7^13.i ,4.i .6.00 



6 'CTYV 

2nd 



,^7 „^ ,3^ ,3^A 20.'0_X 21, _/ 12. 8 2Z. L2£ ^^ 1 «/_ "-^ 



3rd 27. 28. 29. 30. 31. 32. 33. 34. 35. 36. 37. 



4th 38. 39. 40. 41. 42. 43. 44. 45. 46. 47. 48. 



5th 49. 50. 51. 52. 



53. 



54. 55. 56. 



57. 58. 59. 



6th 60. 61. 62. 63. 



7th 71. 72. 73. 74. 



8th 82. 83. 84. 85. 



64. 



75. 



86. 



65. 66. 67. 



76. 77. 78. 



87. 88. 89. 



68. 69. 70. 



79. 80. 81. 



90. 91. 92. 



9th 93. 94. 95. 96. 



97. 



98. 99. 100. 



101. 102. 103. 



10th 104. 105. 106. 107. 



108. 



109.--^ 110. 111. 



112. 113. 114. 



HS Form433B (1/95) 



This raport is authorixad by P.L. 89-563, Thl* 1, Saction 106. 108, and 112. Whtia you are not raquirad to respond, 
your cooparation is naadad to nrtaka tha results of this data collaction affort comprahensiva. accurate, and timely. 



OCCUPANT INJURY DATA 





Source 

of Injury 

Data 






A.I.S. • 90 






Aspect 


Injury 
Source 


Injury 

Source 

Confidence 

Level 


Directy 

Indirect 

Injury 


Occupant 

Area 
intrusion 
Number 


Body 
Region 


Type of 
Anatomic 
Structure 


Specific 
Anatomic 
Structure 


Level of 
Injury 


A.I.S. 
Severity 


11th 


— 


— 


— 










— 




— 


— 


— 


12th 


— 


— 


— 










— 











13th 


— 


— 


— 







— 


— 





— 


— 





14th 


— 


— 


— 








— 


— 





— 







15th 


— 


— 


— 









— 





— 


— 




16th 


— 


— 


— 









— 





— 







17th 


— 


— 


— 







— 


— 





— 








18th 


— 


— 


— 







— 


— 





— 




' — 


19th 


— 


— 


— 








— 


— 





— 








20th 


— 


— 


— 








— 


— 





— 








21st 


— 


— 


— 








— 


— 





— 







22nd 


— 


— 


— 










— 





— 








23rd 


— 


— 


— 








— 


— 





— 








24th 


— 


— 


— 









— 





— 







25th 




— 


— 









— 





— 
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OCCUPANT INJURY CLASSIFICATION 



Body Region 

(1) Head 

(2) Face 

(3) Neck 

(4) Thorax 

(5) Abdomen 

(6) Spine 

(7) Upper Extremity 

(8) Lower Extremity 

(9) Unspecified 



Type of Anatomic 
Structure 

(1) Whole Area 

(2) Vessels 

(3) Nerves 

(4) Organs (includes 
Muscles/ligaments) 

(5) Skeletal (includes 
joints) 

(6) Head - LOC 
(9) Skin 



Specific Anatomic 


Level of injury 


Aspect 


Structure 










Specific injuries are 


(1) 


Right 




assigned consecutive 


(2) 


Left 


Vessels. Nerves. Oraans. 


two-digit numbers 


(3) 


Bilateral 


Bones. Joints are assioned 


beginning with 02. 


(4) 
(5) 


Central 
Anterior 


consecutive two digit 


numbers beginning with 


To the extent possible. 


(6) 


Posterior 


02. 


within the organizational 


(7) 


Superior 




framework of the AIS, 00 


(8) 


Inferior 


The exceptions to this rule 


is assigned to an injury 


(9) 


Unknown 


apply to: 


NFS as to severity or 
where only one injury is 


(0) 


Whole region 


Whole Area 


given in the dictionary for 






(02) Skin - Abrasion 


that anatomic structure. 






(04) Skin - Contusion 


99 is assigned to any 






(06) Skin - Laceration 


injury NFS as to lesion or 






(08) Skin - Avulsion 


severity. 






(10) Amputation 








(20) Burn 


Abbreviated Injury Scale 






(30) Crush 








(40) Degloving 


(1) Minor Injury 






(50) Injury -NFS 


(2) Moderate Injury 






(90) Trauma, other than 


(3) Serious injury 






mechanical 


(4) Severe Injury 

(5) Critical Injury 






Head - LOC 


(6) Maximum 






(02) Length of LOC 


(untreatable) 
(7) Injured, unknown 






(04) Level 


severity 






(06) of 








(08) Consciousness 








(10) Concussion 









Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 



SOURCE OF INJURY DATA 



(1) 



(2) 



(3) 



(4) 



(5) 
(6) 
(7) 
(8) 



OFFICIAL RECORDS 
Autopsy records with or 
without hospital/medical 
records 

Hospital/medical records other 
than emergency room 
(e.g., discharge summary) 
Emergency room records only 
(including associated X-rays or 
other lab reports) 
Private physician, walk-in or 
emergency clinic 

UNOFFICIAL RECORDS 

Lay coroner report 

E.M.S. personnel 

Interviewee 

Other source (specify): 



(9) Police 



INJURY SOURCE 
CONFIDENCE LEVEL 



(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 



(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head Injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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OFFICIAL INJURY DATA - SKELETAL INJURIES 



Restrained? 

No 

Yes 



Blood Alcohot 
Level (mg/dl) 



BAL 



Glas0ow Coma 
Scale Score 

GCSS " 



Units of Blood 
Given 

Units - ' 



Arterial Blood 
Gases 

PH - _ __ 

PO," 

PCO, 

HCO, 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and mtervieweo data are 
unavailable.) 





INJURY SOURCES 



FR0N1 

(001) 

(002) 

(003) 

(004) 

(005) 

(006) 

(007) 

(008) 

(009) 

(010) 

(Oil) 

(012) 

(013) 
(014) 
(016) 

(Olfc) 

1017) 

(019) 

LEFT 
(051) 

(052) 

(053) 
(054) 
(055) 

(056) 
(057) 
(058) 
(059) 

(060) 

RIGH1 
(1011 


r 

Windshield 

Mirror 

Sunvtsor 

Steanng wheel rim 

Steenng wheel hub/spoke 

Steanng wheal (combination 

of codes 004 and 005) 

Steanng column, 

transmission selector lever. 

ether anachmant 

Cellular telephone or CB 

radio 

Add on equipment (e.g., 

tape deck, air conditioner) 

Left instrument panel and 

below 

Center instrument panel and 

below 

Right instrument panel and 

below 

Glove compartment door 

Knee bolster 

Windshield including one or 

more of the following: front 

header, A (A1/A2)-pillar, 

instrument panel, mirror, or 

steanng assembly (dnver 

side only) 

Windshield including one or 

more of the following: front 

header, A (A1/A2)-pillar, 

instrument panel, or mirror 

(passenger side only) 

Windshield reinforced by 

exterior obtect (specify) 


(102) 

(103) 
(104) 
(105) 

(106) 
(107) 
(108) 
(109) 

(110) 

INTER 

(151) 
(152) 

(153) 

(154) 

(155) 
(160) 

(161) 
(162) 

(163) 

AIR a 

(170) 
(171) 

(172) 

(173) 

(174) 

(175) 

(176) 

(177) 
(178) 

(179) 

(180) 
(181) 

(182) 


Right sida hardware or 

armrest 

Right A (A1/A2)-pillar 

Right B-piUar 

Other hght pillar (specify): 


(183) 
(184) 
(185) 
(186) 

(187) 

(188) 

(189) 

(190) 
(195) 

ROOF 
(201) 
(202) 
1203) 
(204) 
(205) 

FLOOI 

(251) 
(252) 

(253) 
(254) 

REAR 
(301) 
(302) 

(303) 

AOAP 
EOUIF 
(401) 

(402) 

(403) 

(405) 

(406) 
(407) 
(408) 

(409) 
(410) 


Air bag-pass«ng«r sida and 

obiact held 

Air bag-passenger side and 

obiact in mouth 

Air bag compartment 

covar-passanger side 

Air bag compartmant 

covar-passengar side and 

ayewaar 

Air bag companmant 

covaf-passangar side and 

jawalry 

Air bag compartmant 

cevar-passangar sida and 

o^acthald 

Air bag eompartmant 

covar-passangar side and 

obiect in mouth 

Other air bag (spactfy) 


(411) 
(412) 

EXTER 
VEHIC 
(451) 
(452) 

(453) 

(454) 

EXTEP 
VEHIC 

(501) 
(502) 
(503) 

(504) 
(505) 
(506) 
(507) 
(508) 
(509) 

(510) 
(511) 
(512) 
(513) 

(514) 

OTHE 
THE E 
(551) 
(598) 

(599) 

NONC 
(601) 
(602) 
(603) 

(604) 
(697) 


Wall mounted head rest 
(used behind wheal cnair) 
Other adaptive device 
(specify): 




lOR of OCCUPANTS 
LE 

Hood 

Outside hardware le.g.. 
outside mirror, antenna) 
Other exterior surface or 
tires (specify): 


Right sida window glass 
Right sida window frame 
Right sida window aiH 
Right side window glass 
including one or more of the 
following: frame, window 
aill, A (A1/A2)-piUar, B-pUlar, 
or roof side rail. 
Other right sida object 
(specify): 




Unknown extenor oDiects 

lOR OF OTHER MOTOR 
LE 

Front bumper 

Hood edge 

Other front of vehicle 

(specify): 


lOR 

Seat, back suppon 
Bait restraint 
webbing/buckic 
Belt restraint B-pillar or door 
frame anachmant point 
Other restraint system 
component (apacify): 


Other air bag compartment 
cover (spacifv) 


Front header 
Rear header 
Roof left aide rail 
Roof nght side rail 
Roof or convartibie top 

Roor (including toe pan) 

Floor or coruola mounted 

transmission lever, including 

console 

Parking brake twndle 

Foot controls including 

parking brake 

Backlight (rear window) 
Backlight storage rack, 
door. ate. 
Other rear ob)OCt (specify): 


Hood 

Hood ornament 

Windshield, roof rail, A-pillar 

Side surface 

Side mirrors 

Other side protrusions 

(specify): 


Head restraint system 
Other occupants (specify): 


Interior loose obiects 
Child safety seat (specify): 


Rear surface 
Undercamage 
Tires and wheels 
Other extenor of other 
motor vehicle (specify): 


Other intenor obiect 
(specify): 


KG 
Air bag-driver side 
Air bag-dnver side and 
eyewear 

Air bag-driver side and 
jewelry 

Air bag-driver side and 
obiect held 

Air bag-driver side and 
obiect in mouth 
Air bag compartment 
cover-driver side 
Air bag companment 
cover-driver side and 
eyewear 

Air bag compartmant 
cover-drivar sida and lewelry 
Air bag compartmant 
cover-drivar aide and obiect 
held 

Air bag companment 
cover-dnver side and object 
in mouth 

Air bag-passenger side 
Air bag-passenger side and 
eyewear 

Air bag-passenger side and 
lawelry 


Other front obiect (specify): 




SIDE 
Lett side intenor surface, 
excluding hardware or 
armrests 

Left side hardware or 
armrest 

Left A (A1/A2)-pillar 
Lett B-pillar 
Other left pillar (specify): 


Unknown exterior of other 
motor vehicle 

R VEHICLE OR OBJECT IN 
NVIRONMENT 

Ground 

Other vehicle or obiact 

(specify): 


TIVE (ASSISTIVE) DRIVING 

>MENT 
Hand controls for 
braking/aceoioration 
Staaring control devices 
(attached to OEM steanng 
wheal) 

Staaring knob attached to 
staahng wttaal 
Replacement steering wheal 
(i.e., reduced diameter) 
Joy stick steenng controls 
Wheelchair tie-downs 
Modification to seat belts, 
(speetfy): 

Additiortal or relocated 
awitehes. (specify): 


Unknown vehicle or object 

ONTACT INJURY 
Fire in vehicle 
Rying glass 

Other noncontact injury 
source 
(specify): 


Lett side window glass 
Lett side window tram* 
Lett side window sill 
Lett sida window glass 
including one or more of the 
following: frame, window 
sill. A (A1/A2)-piUar, B-pillar, 
or roof sida rail. 
Other left side obiect 
(specify): 


Air bag exhaust gases 
Injured, unknown source 


'SIDE 
Right side interior surface, 
excluding hardware or 
armrests 


Raised roof 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Cal'SE of Death 



ICD9CM 




Other Drii(;s (GV16) 



Specimen Test Type 



Blood and urine tests 

Blood test only 

Urine test only 

Other test 

Unspecifled 



Dnig(s) 



Drug Type 



Symbol 



Medic AL Record Abbreviations 



Record Type Description 



A Aulopay— medicai infomuUioD baaed upon an invaaive ri a min alioB of a body 

ME Medical eumiiier'* record-where the inromiation reported on the patient b based on a non-invasive examination of the body 

AR Admission reeord/summary-any medical information on this record should be conudered as post-ER since it summariaa the 

patient's admission; these records are common in short hospitaCxations and nsually only contain: admission DX(s), final DX(s), 
and a listing of surgical trcatmenU; ICD-9-CM coda are frequently available. 

FS Admission/discharge face shcct-facc sheets are esacntiaDy the same as admission record/summaries and contain the same types of 

information as disnissfd above 

DS Discharge summary-shorten history of a patient's hospitalization highlighting the patient's m^r iiuuries; this record is often 

written from the perspective of iu author which in many casca is a consultant 

OS Operative rccord-Mimmary of a performed surgical operation ofkcn pravitfing detailed informatioB alnmt a spedlic trauma; pa- 

tienU who survive the surgery are normally sHmittfdr «k«»» «W» record is normally considered poat-ER; however, if this record 
rcsulu from an outpatient surgery, then treat it as emergcocy-room related 

rX. RatfiograpUc records-taken after the patient has been admitlwl, or while in surgery or intensive care 

m Patient prt>gress notes-supplemental record containing additional nnrsci notes taken after the patient's admission 

HT History and physical exam-medical history and the nsuhs of the pbyacal exam obtained by the emergency room physician as- 
signed to the patient upon arrival at the emergency room 

CN Consultation record-conaultationa are in essence additional history and physidal exams performed by doctors whose expertise was 

requested by the emergency r«om physidan; the consulution may occur during the emergency room visit or after admis s io n 

ER Emergency rtiom report-where the author of this information is aadefined 

EN Emergency room nurse- "nurse/com plaint of* section on the emergency room report 

ED Emergency room doctor-"objective/physical exam" section phis "diagnosis and treatment" sections C-C doctor portion of emei^ 

gency room report) 

NN Nurse notes-supplemental record containing additional notes taken by the eme r gency room nune(s) 

DC Radiographic records-taken during the patienU sUy in the emergency room 

CV Coroner's verdict-statement of cause of death for legal specific regarding tqjurica; care must be exercised to as cert ain the creden- 

tials of the verdict's author. 

CR Coroner's report— medical information based upon a noninvasive examination performed by a person who b not a doctor but who 

has the title of a coroner 

ET Emergency medical technician-report by a person who qualiTies as an emergency medical services technician (EMS or EMT) 

O Other source— medical information based on an other source (e.g., newspaper, DVM-Doctor of Ve ter ina r y Medicine) 
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NASS CDS Occupant Assessment Form: 
Case Vehicle Right Front Passenger 
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U^. DcpannMnt of Transportation 

National »««hway Traffic Safoty 
Administration 



OCCUPANT ASSESSMENT FORM 



/ O 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum ^ ^ O Q 

3. Vehicle Number I 

4. Occupant Number 



j2_9^ 



10. 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age 

Code actual age at time of accident. 



^t 



(00) Less than one year old (specify by month): 



(97) 97 years and older 
(99) Unknown 



y 



Occupant's Sex 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant- 1st trimester(1st-3rd month) 

(4) Female-pregnant-2nd trime8ter(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Femaie-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 

O •-> inches X 2.54 - 1 O ^ 



1±ol 



centimoters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999)Unknown j 



^1 



^6', 



__ J^ ^ pounds X .4536 ■ __ _^ J_ kilograms 

9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



J( 



HS Form 433A (1/95) 
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OMM. No. 2127-0021 

NATIONAL ACCtOCNT SAMPUNG SYSTEM 
CKASHWORTHIMESS DATA SYSTEM 



OCCUPANT'S SEATING 



Occupant's Seat Position 
Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): 



jLA 



(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify) 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Left side 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



o 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front 
of seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 



(8) 



(9) Unknown 



This raport is authorizod by P.L. 89-563. Titia 1. Saetion 106. 108. and 1 12. Whit* you ara net raquinid to raspend 
your ceoparation is naadad to maka tha rasuh* of this data eoMa e tien affort compraharwiva. aeeurata. and timaty. 
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EJECTION/ENTRAPMENT I 


12. Ejection ^ 

(0) No ejection 

(1) Coniplete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area O 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(soecifv): 

(9) Unknown 

14. Ejection Medium ^ 

(0) No ejection 

(1) Door/hatch/taiigate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 


15. Medium Status (Immediately Prior To Impact) ^ 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

16. Entrapment 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(soecifv): 


(9) Unknown 

17. Occupam Mobility / 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 


(5) integral structure 

(8) Other medium (specify): 


(9) Unknown 


- 



National Aeddant Sampling Systant-Crashworthlnass Data Syatam: Occupant Aaaasamant Fonm 



BELT SYSTEM FUNCTION 



1 8. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



4- 



(9) Unknown 

19. Menual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



OR. 



(02) 
(03) 
(04) 
(05) 
(08) 

(12) 
(13) 
(14) 

(15) 
(18) 

(99) 



20. 



21 



Shoulder belt 

Lap belt 

Lap and shoulder belt 

Belt used— type unknown 

Other belt used (specify): 

Shoulder belt used with cniid safety seat 

Lap belt used with child safety seat ^ 

Lap and shoulder belt used with child 

safety seat 

Belt used with child safety seat— type unknown 

Other belt used with child safety seat 

(specify) : 

Unknown it belt used . 

± 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1 ) Belt used property 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8J Other improper use of manual belt system 
(specify): 

(9) Unknown 

Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1 ) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specrty): 

(9) Unknown 
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22. Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shouMer belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 



23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 
(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Nort-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): _^_,_________________^_____ 

(3) Automatic belt use unknown 
(9) Unknown 

25. Automatic (Passiva) BaK System Type 

(0) Not equipped/not available 

(1) Norvmotorized system 

(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) utner improper use or automatic belt system 
(specify) : 

(9) Unknown 

27. Automatic (Passive) Belt Failure Modes 
During Accident 



o 



d 



<^ 



(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Tom webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) unicnown 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not Indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 

(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability /Function 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



£ 



3. 



Check the Primary Source Used In Determining 
Belt Use. 

I ] Not equipped/not available/destroyed 

yiix rendered inoperative 
('^Vehicle inspection 
\A Official injury data 
[ ] Driver/occupant interview 
( ] Other (specify): 

I 1 Unknown if belt used 



30. 



31 



32. 



33. 



34. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) 

(1) 



X 



(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondaployed 

Unknown 



Other Than First Seat Frontal Air Bag 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Spedfy typ9 of 'other' air bag prosonv 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 







(0) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 
Fairure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



J_ 
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1 FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 1 


35. Had Vehicle Been In Previous Accident(s)? j 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accidentis) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 

status 
19) Unknown 

36. Type of Air Bag / 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 

37. Hed Any Prior Maintenance/Service / 
Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 


40. Longitudinal Component of + >o -^ / 
Delte V For Air Bag r=^ O A. (o 
Deployment Impact 

(_000) Not equipped/not evailable 

Code the value of the delta V for the 
impact that initiated the air bag 
deployment 

( 996) Deployment, unknown longitudinal 
Delta V 

(_997) Not deployed 

(_998) Unknown if deployed 

(~999) Unknown 

41 . Did Air Bag Module Cover Flap(s) Open At ^ 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

42. Were Air Bag Module Cover Flap(s) Damaged? / 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 


(9) Unknown 

38. Air Bag Deployment Accident Event <0 ' 
Sequence Number 
(00) Not equipped/not available 

Code the accident event sequence 


(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

43. Was There Damage To The Air Bag? c) 1 

(00) Not equipped/not available 

(01 ) Not damaged 

Vies - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 


number that initiated the air bag 
deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

39. CDC For Air Bag Deployment Impsct / 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 


(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 
~ (97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 


(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01 ) Not damaged 

(02) Object worn by occupant, (specify): 



o I 



(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



J. 



45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? _J_ 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position / 

Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



HEAD RESTRAINT AND SEAT EVALUATION 



49. Head Restraint Type/Damage by Occupant / 
at This Occupant Position 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral— no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 



a^ 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 



_L 



48. Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



_L 



(99) Unknown 

51. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Compiete/y reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved tc slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 



(2) 
(3) 

(4) 
(5) 
(6) 



Seat adjusters failed 
Seat back folding locks or 
(specify) : 



'seat back" failed 



Seat track/anchors failed 
Deformed by impact of occupant 
Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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CHILD SAFETY SEAT 



^Q_o_ 



55. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



o 



57. Child Safety Seat Orientation 
(00) No child safety seat 



^Q. 



Designed for Rear Facing for Ttiis Age/Weigtit 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown onentation 

Designed For Forward Facing for This Age/\A/eight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown AgeA/Veight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 



(99) Unknown if child safety seat used 






58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Hamess/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Hamess/Shieid/Tether 

(11) Harness/shleld/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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1 INJURY CONSEQUENCES 




61 . Injury Severity (Police Rating) ^ 

(0) - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K • Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality ^ 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 


63. Type Of Medical Facility (for Initial Treatment) / 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 


(9) Unknown 

64. Hospital Stay ^ 1 
(00) Not Hospitalized 

Code the number of days (up through 60) 
that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost n9 ep< 

Code the number of days 
(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 


Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 


(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 


STOP WORK HERE 

VARIABLES 66-74 

TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



66. Time to Death _ 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days « 32, ... n days « 30 H-n up 
through 30 days - 60) 
(00) Not fatal 
(96) Fatal • ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death 

68. 2nd Medically Reported Cause of Death 

69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 

(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 



TRAUMA DATA 



£A 



<D 


u, 


O 


^ 


O 


^ 



(97) 



Other result (includes fatal ruled 
disease) (specify): 



71. Glasgow Coma Scale. (GCS) Score 

(at Medical Facility) 

(00) Not injured 

Injured - not treated at medical facility 
No GCS Score at medical facility 
Code the actual value of the initial 



c^ 



(01) 

(02) 

(03-15) 



GCS Score recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



1 



70. 



(99) Unknown 



Number of Recorded Injuries for 
This Occupant 

y^ Code the actual number of 
injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



/ .a 



73. Arterial Blood Gases (ABG) - HCO, 

(00) Not injured 

(01 ) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HCO, 

(96) ABGs reported , HCO, unknown 

(97) injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 
(0) Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): 



(1) 
(2) 
(3) 
(8) 
(9) 



Unknown if belt used 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-08 



Appendix K: 

NASS CDS Occupant Injury Form: 
Case Vehicle Right Front Passenger 



112 



o 



U.S. Department of Transportation 
National Highway Traffic Safaty 



Form Approved 
O.M.B. No. 2127-0021 



OCCUPANT INJURY FORM "™"'ih """ST ""~?? fjl"" 



Administration 



CRASHWORTHINESS DATA SYSTEM 



/ O 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum ^ O Q _0_ 



3. Vehicle Number 

4. Occupant Number 



o_2_ 

z 



INJURY DATA 



C.cv\CUS5 17-1^ 



i 
Kc^c rr 

^; U 



.,Jst 5<5=N 






(T 



D-d..;: 















Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Iniury Severity Aspect Source Level Injury Numbe 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 



"^L 16 / M.l 18. i/ ^S.O ^ 20. ^^V 21. r 22.3 23.1A^24.1 25. ^ 26.0 

f:h " — — - 

^";i 27._/ 28.Z 2S. V; 30.^^ 3.7 V 32. J^ 33.3 3^11^ 35. i 36. i 37.0O 

[ 39.1 40.V 41.^ i 42.^i^ 43.^ 44.1 45.18 O 46.^ 47. J 48. OO 

Tlsl 5C.1 51.^ 52.0fo 53.1V ,,.3 55. ^ 56. 1 6 O ^7. 1 58.1 59.00 



^3 

■A 



4th 38. 

hi- 



leTfi 60 2^ 61.^ 62.:^ 63.1^ S4._5^ 65. J^ 66.^ 67. j/_8 68. 1 69.1 70.0^ 



I 7th 



71.1 72.^ 73.i 74.11 75.^^ 76.1 77.1 78. J^^^ 79. 1 80.1 81.00 



^ith 82./ 83.2 3,9 3,. ^:2- 86.^2^87./ 88.^89. / ^ O ,, / 9,./ ^^.^^ 



^1=^ 



th 93. 



£ 94. J^ 95. _7 96. ^JL ^"^zL— 98. _/ 99. ^ 100. _/ ^_21 101 . _(_ 102. _(_ 103. ^_ 



10th 104. / 105. cK 106. / 107. O k> \0B. ^ "^ 109.-/ 110. ^ 111. / U ^112. ' 113. ' 114. ^Q 



HS Form 4338 (1/95) 



This report is authorized by P.L. 89-563. Titto 1. Soction 106, 108. and 1 12. Whiia you are not raqutrad to reapond. 
your cooperation is naaded to make th« raautta of thia data cellaetion effort comprehensive, accurate, and timely. 



OCCUPANT INJURY DATA 



A.I.S. • 90 



Source Type of Specific 

of Injury Body Anatorrtic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Ir^ury Occupant 

Source Direct/ Area 

Injury Confidence Indirect intrusion 

Source Level Injury Number 



11th 



Cor\"h 



©^ 






12th 



13th 



14th 



15th 



16th 



17th 



18th 



19th 



20th 



21st 



22nd 



23rd 



24th 



25th 



1 i 1 ^!i ^2t 1 1 



( 8o :k / oo 



/ 8o a. I oo 
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Body Region 


Specific Anatomic 






Structure 


(1) 


Head 




(2) 


Face 




(3) 


Neck 


Vessels. Nerves. Oroans. 


(4) 


Thorax 


Bones. Joints are assioned 


(5) 


Abdomen 


consecutive two digit 


(6) 


Spine 


numbers beginning with 


(7) 


• Upper Extremity 


02. 


(8) 


Lower Extremity 




(9) 


Unspecified 


The exceptions to this rule 
apply to: 


Type of Anatomic 


Whole Area 


Structure 


(02) Skin - Abrasion 






(04) Skin - Contusion 


(1) 


Whole Area 


(06) Skin - Laceration 


(2) 


Vessels 


(08) Skin - Avulsion 


(3) 


Nerves 


(10) Amputation 


(4) 


Organs (includes 


(20) Burn 




Muscles/ligaments) 


(30) Crush 


(5) 


Skeletal (includes 


(40) Degloving 




joints) 


(50) Injury - NFS 


(6) 


Head - LOC 


(90) Trauma, other than 


(9) 


Skin 


mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 



Laval of injury Aspect 



Specific injuries are (1) 

assigned consecutive (2) 

two-digit numbers (3) 

beginning with 02. (4) 

(5) 
To the extent possible, (6) 

within the organizational (7) 
framework of the AIS,, 00 (8) 
is assigned to an injury (9) 

NFS as to severity or (0) 

where only one injury is 
given in the dictionary for 
that anatomic structure. 
99 is assigned to any 
injury NFS as to lesion or 
severity. 

Abbreviated Injury Scale 

(1) Minor Injury 

(2) Moderate Injury 

(3) Serious Injury 

(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 



Right 

Left 

Bilateral 

Central 

Anterior 

Posterior 

Superior 

Inferior 

Unknown 

Whole region 



SOURCE OF INJURY DATA 



OFFICIAL RECORDS 

(1) Autopsy records with or 
without hospital/medical 
records 

(2) Hospital/medical records other 
than emergency room 

(e.g., discharge summary) 

(3) Emergency room records only 
(including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

UNOFFICIAL RECORDS 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) interviewee 

(8) Other source (specify): 



(9) Police 



INJURY SOURCE 
CONFIDENCE LEVEL 



(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 



(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



^Cc? /Ack<':i ^o? pouAcI^ ( n) 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



* Poi'^'^^f :^xr J cj]/A Jy^^J 'fl^cd /^^u'^^cJ ^r,A A r>^kf y/c/c, ^J^T^ 



/ 

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 



j-vV 






< y- :5uje 




97 -Ac 









l(r 



J rose f A'^jS (ST) 



<Lo/^u Si fi-rf^ or c/q" 
cry\ bo cly C ^T) 



4 AJo )/A,'ur/«.5 /Z? iEyt^^', nes 



rt>. Ci^\ 







AJ^c k 5y Ai/r.c'frlc. 



z 

&. 

o 
a 
GL 

> 
n 
Q. 

a 
• 
a 

(0 

Bi 

3 
•o 

3' 

1/? 

3 
o 

8 

O 

;i 

a- 
a' 
» 

M 
W 

o 

(A 

< 

M 

r4 
9 

3 

O 
o 



a. 

c 



a 



fO'y':,, 



'^^-r 



Y^rr^i r(gkt C^r.B^^ 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Restrained? 

No 

Xves 

Blood Alcohol 
Level (mg/dl) 

BAL = O 



Ch^ 



Glasgow Coma 
Scale Score 



GCSS 



3 



• U^ Iff/t o^ly C^loyj^J'-r h>foe:SS CuT T^^^i Ock^^J o^T''^^7) 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are* i 



of hf*\^ cleak> 

Crx) 



0>^,^K^C^^UcrHT) 



Units of Blood 
Given 

Units - 



Arterial Blood 
Gases /iisc 



^ iC 



pH - 
PO,- 
PCO, 
HCO, 






qI C^fZ 




Lost 



i 









r^'ft' 
















c/; 






« >l/> cr(\)\cal / XS 









INJURY SOURCES 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Stcanng whetl hm 

(005) Stacnng wheel hub/spoke 

(006) Steenng wheel (combination 
of codes 004 and 005) 

(007) Steenng column, 
transmission selector lever, 
other attachment 

(008) Cellular telephone or CB 
redio 

(009) Add on equipment (e.g., 
tape deck, air conditioner) 

(010) Lett instrument panel and 
below 

(011) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(013) Glove companment door 

(014) Knee bolster 

(015) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, mirror, or 
steenng assembly (dnver 
side only) 

(016) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, or mirror 
(passenger side only) 

(017) Windshield reinforced by 
exterior obiect (specify) 

(019) Other front obiect (specify): 



LEFT SIDE 

(051) Left side intenor surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) Left A (A1/A2)-pillar 

(054) Left B-pillar 

1055) Other left pillar (specify): 

(056) Left side window glass 

(057) Left side window freme 

(058) Lett side window sill 

(059) Lett side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar, B-pillar, 
or roof side reii. 

(060) Other left side obiect 
(specify): 



RIGHT SIDE 

(101) Right side interior surface, 

excluding hardware or 

armrests 



(102) Right tide hardware or 
armrest 

(103) Right A (A1/A2)-pi»ar 

(104) Right B-pillar 

(105) Other hght pillar (specify): 

(106) Right side window glass 

(107) Right side window frame 

(108) Right side wrindow sill 

(109) Right side window glass 
including one or nwre of the 
following: frame, window 
sill, A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(110) Other nght side object 
(specify): 



INTERIOR 

(151) Seat, back support 

(152) Belt restraint 
webbing/buckle 

( 1 53) Belt restraint B-pUlar or door 
frame anachment point 

( 1 54) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose obiects 

(162) Child setety seat (specify): 

(163) Other interior obiect 
(specify): 



AIR BAG 

(170) Air bag-driver side 

(171) Air bag-driver side and 
eyeweer 

(1 721 Air bag-driver side and 
jewelry 

(173) Air beg-dnver side and 
obiect held 

(174) Air bag-driver side and 
obiect in moutfi 

(175) Air beg compartment 
cover-driver side 

(176) Air bag compartment 
cover-dnver side end 
eyeweer 

(177) Air beg compartment 
cover-driver side and lewelry 

(178) Air bag companment 
cover-dnver side and object 
held 

( 1 79) Air bag companment 

cover-driver side and obiect 
in mouth 

( 1 80) Air bag-passenger side 

(181) Air bag-passenger side and 
eyeweer 

( 1 82) Air bag-passenger side and 
jewelry 



( 1 83) Air bag-passanger side and 
ob|«ct held 

( 1 84) Air bag-passanger side and 
obiact in mouth 

(185) Air bag compartment 
cover-passenger side 

( 1 86) Air bag compartment 
cover-passenger side and 
ayawaar 

( 1 87) Air bag compartment 
cover-paasenger side end 
jewelry 

(188) Air bag companntant 
covar-pasaanger side and 
object hald 

(189) Air bag compartment 
cover-pasaanger side and 
object in mouth 

(190) Other air bag (specify) 

(195) Other eir bag compenment 
cover (specify) 



ROOF 

(201 ) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 
(2051 Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Roor or console mounted 
transmission lever, including 
console 

1253) Parking brake handle 

1254) Foot controls including 
parking brake 

REAR 

(301) Backlight (reer window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 



ADAPTtVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand comrols for 
brakmg/accalaration 

(402) Steenng control devices 
(anached to OEM steenng 
wheal) 

(403) Steering knob attachad to 
staanng wheal 

(405) Replacenrtent steahng wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tia-do«vns 

(408) Modificstion to seat belts, 
(specif y): 



(411) Wall mounted head rest 
(used behind whaei chair) 

(412) Other adaptive device 
(specify) : 



EXTERIOR of OCCUPANT S 
VEHiaE 

(451) Hood 

(452) Outside hardware (e.g.. 
outside mirror, antenna) 

(453) Other extenor surface or 
tires (specify): 



(454) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(501) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood 

(505) Hood ornement 

(506) Windshield, roof rail. A-pillar 

(507) Side surface 

(508) Side mirrors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(511) Undercarriage 

(512) Tires and wheels 

(513) Other extenor of other 
motor vehicle (specify): 



(514) Unknown extenor of other 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) Other vehicle or object 
(specify): 

(599) Unknown vehicle or object 

NONCONTACT INJURY 

(601) Fire in vehicle 

(602) Flying glass 

(603) Other noncontact injury 
source 

(specify): 



(604) Air bag axheust gases 
(697) Injured, unknown source 



(409) Additional or relocated 
switches, (spacify): 



(410) Raised roof 



• (^-t T^waO (>J>t(\ <y (^c5-3 at tf^ta ^ifc of tk OcciJ^Af Ct>^\ 



OFFICIAL INJURY DATA -INTERNAL INJURIES 






Indicate the Location, Specific Anatdmic Structure, Detail fsize, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all irijuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 



(size, depth. 
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Cause of Death 






ICD9CM 



r\^ 



cic^ tjii^ Si/la!ura( / 



Specimen Test Type 



Other Drik.s (GV16) 



Drug(s) 



Drug Type 



Blood and urine tests 

Blood test only 

Urine test only 

Other test 

V Unspecified 






Symbol 



Medical Record Abbreviations 



Record Type Description 



A 
ME 

AR 



FS 
DS 
OS 



rx 

TN 
BT 

CN 

ER 

ED 

NN 
EX 

cv 

CR 

ET 
O 



Autopsy— medical infonnatioii based upon an invasive examination of a body 

Medical examiner's record— where tbe information reported on the patient u baaed on a non-invasive examination of the body 
Admission record/summary— any medical information on tliis record should be considered as post-ER since it ■unimarizcs the 
patient's admission; these records are common in short hospitalizations and usually only contain: admission DX(s), final DX(s), 
and a listing of surgical treatments; ICD-9-CM codes are frequently available. 

Admission/discharge face sheet- face sheets are essentially the same as admission record/summaries and contain the same types of 
information as discussed above 

Discharge summary— shorten history of a patient's hospitalization highlighting the patient's m^or ii^uries; thi« record is often 
written from the p e rspe ct ive of its author which in many caacs b a consultant 

Operative record— sumunaary of a performed surgical operation oflcn providing detailed information aboat a specific trauma; pa- 
tients who survive the surgery are normally admitted; thus, this record is normally considered post-ER; however, if this record 
results from an outpatient surgery, then treat it as em c r g ea cy-room related 

Radiographic recorda— taken after the patient has been ■«<■"■*«»*<. or whUe in surgery or intenaive care 
Patient progress no t es supplemental record containing additional nurses notes taken after the patient's admission 
History and physical exam— medical history and the rcsulta of the physical exam obtained by the emergency room physician as- 
signed to the patient upon arrival at the emergency room 

Consultation record— consultations are in essence additional history and physicial exaais performed by doctors whose expertise was 
requested by the emergency room physician; the consultation may occur during the emergency room visit or after admission 
Emergency room report— where the author of this iaformation b undefined 
Emergency room nurs»-"nurse/complaint of section on the emergency room report 

Emergency room doctor— "objective/ physical exam" section plus "diagnosb and treatment" sections Q.e., doctor portion of emer- 
gency room report) 

Nurse notes— supplemental record containing additional notes taken by the emergency room nursc(s) 
Radiographic records— taken during the patients stay in the emergency room 

Coroner's verdict— statement of cause of death for legal specific regarding iqjiirica; care must be exercised to ascertain the eredea- 
tiab of the verdict's author. 

Coroner's report— medical information based upon a noninvasive examination performed by a person who b not a doctor but who 
has the title of a coroner 

Emergency medical technician— report by a person who qualifies as an emergency medical services tediniciaB (EMS or EMT) 
Other source-medical information based on an other source (e.g., newspaper, DVM— Doctor of Veterinary Medicine) 






OFFICE OF THE MEDICAL EXAMINER OF^ 

FORENSIC CENTER 




AUTOPSY REPORT 



Case 






1995 

PATHOLOGICAL DIAGNOSES ON THE BODY 

OF 



1. 
2. 
3. 

4. 



, Texas 

Broken neck. 

Subdural and subarachnoid hemorrhages 

Cerebral edema. 

Surgical absence of heart, lungs, 

spleen, left adrenal gland, both 

kidneys, pancreas, duodenum and 

prostate, postmortem. 

OPINION 



It is our opinion t hat the decedent, 
tHI^HiJIIBHHHI^^/ to his death 
as a result of broken neck with subdural 
and subarachnoid hemorrhage, motor vehicle 
accident, passenger. 



Chief Medical Examiner 



M.D., J.D 



I'-J/ 



_ M.D. 
Assistant Medical Examiner 



rz 
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POSTMORTEM EXAMINATION ON THE BODY OF 



, Texas 

HISTORY: This 9 year old Caucasian male child was a passenger in a 
motor vehicle involved in an accident and was taken t( 



Hospital, WMMMJIb Texas, arriving at 7:45 fi^m. , on MH^^p, 1995. 



7 :45 i^n 




He was pronounced dead at 2:40 p.m., on gHPBIl 1995. 

AUTOPSY: The autopsy was perform ed in the 

Forensic Center of iMllifltoHiMHHi ^Y Assistant Medical Examiner 

^_^___ M.D., purs uan t tc||^ Artic le 4 9 . 25 , Texas Code of 

:riminal Procedure^ beginniiiQ at ^HHHHRI/ onJHHHHIl 1995. 



EXTERNAL APPEARANCE: The body was that of a 9 year old Caucasian 
male child, who appeared the stated age. The body measured 56 inches 
in length and weighed 62 pounds. The body was well developed and 
fairly nourished in appearance. There was no body rigidity noted. 
There was no lividity appreciated. The head was normocephalic with a 
normal amount of blonde hair measuring 3 inches in length. The 
pupils were symmetrical in size and shape. The irides were gray. 
The corneae were shiny. The conjunctivae showed no petechiae. The 
sclerae were not icteric. The ears were unremarkable. The nose 
showed a brush burn abrasion on the nasal opening. The mouth showed 
natural teeth. There was a brush burn abrasion and contusion of the 
upper and lower lips, more marked on the upper side. There was a 
laceration of the frenulum. There was diffuse brush burn abrasion on 
the forehead extending to the left and right orbits. There were also 
abrasions on the left and right sides of the face. There was a 
purple contusion of the right orbit. The neck was symmetrical and 
unstable. The thorax was symmetrical in shape and contour. There 
was a vertical midline surgical incision extending to the abdomen 
closed with stitches measuring 17 inches in length. There was a 
recent needle puncture in the right infraclavicular area. There were 
focal areas of yellow-green contusion on the left and right sides of 
the chest. The abdomen was scaphoid in shape. The external 
genitalia were those of a normal circumcised male child with 
unremarkable testes in the scrotal sac. There was a recent needle 
puncture in the right inguinal area. The lower extremities showed no 
edema. The upper extremities showed recent needle punctures in the 
left and right cubital areas. There were no needle marks, no needle 
tracks or any deformity. The back was unremarkable. The 
cerebrospinal fluid could not be obtained. 

INTERNAL EXAMINATION: Section ; The body was opened through the 
usual Y-shaped thoracoabdominal incision. There was a normal amount 
of subcutaneous fat and muscle tissue encountered upon dissection 
that measured 1/2 inch at the level of the umbilicus. There was 
surgical splitting of the sternum at the midline. After removal of 
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the sternal plate, there were approximately 100 milliliters of bloody 
fluid in the left pleural cavity and the same amount and kind of 
fluid in the right. There were no adhesions observed. The 
pericardial sac was absent together with the heart. The abdominal 
cavity contained approximately 250 milliliters of bloody fluid. 
There were no adhesions observed. There was no organ displacement 
noted. The diaphragmatic domes were normally situated and the 
appendix was present in the right lower quadrant. 

HEART: The heart was absent. 

LUNGS: The lungs were absent. 

LIVER: The liver weighed 800 grams. The capsule was smooth and 
glistening. On section, the parenchyma was orange-brown in 
appearance. The gallbladder was present but there was no bile 
recovered. There was a small segment of right adrenal gland noted on 
the inferior side of the right lobe. 

Pancreas : The pancreas was absent. 

Adrenals : A segment of right adrenal gland was present and on 
section was grossly unremarkable. The left adrenal gland was absent. 

SPLEEN: The spleen was absent. 

GENITOURINARY TRACT: The kidneys were absent. The urinary bladder 
and testes were present and were grossly unremarkable. The prostate 
was also absent. 

GASTROINTESTINAL TRACT: The stomach was normal in shape and 
configuration. The serosal surfaces, muscularis layer and mucosa 
were grossly unremarkable. The lumen contained approximately 200 
milliliters of dark green food particles. The duodenum was absent. 
A segment of small and large intestines including the appendix and 
esophagus were all grossly unremarkable. 

BONES: There were no fractures of the long bones. 

NECK: There was no injury to the soft tissues and muscles 
surrounding the neck. The thyroid gland, larynx, vocal cords, 
epiglottis, hyoid bone and tongue were grossly unremarkable. There 
was, however, hemorrhage at the base of the tongue. There was 
looseness between the first cervical vertebra and the foramen wherein 
the hemorrhage was originating. 

HEAD: The scalp was incised and reflected. There was diffuse 
subgaleal hemorrhage in the frontal" area extending to the parietal 
area. The calvarium was intact. There were subdural and 
subarachnoid hemorrhages , involving both sides of the brain. The 
meninges were smooth and glistening. The gyri and sulci were 
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flattened. There were grooves of the unci and cerebellar tonsils. 
The cerebral hemispheres were symmetrical in shape and contour and 
the brain weighed 1650 grams. On section, the gray and white matter 
were well demarcated. The cerebral cortex was slightly soft in 
consistency. The ventricular system was blood tinged. The 
cerebellum and the midbrain were grossly unremarkable on section 
except for being soft in consistency. 



., M.D.. J.D. 

fOfJENSlC PATMOLOGJST 

AfTORNEV AT LAW 

CHIEF MEDICAL EXAMINER 





OFFICE OF THE MEDICAL EXAMINER OF 

^FORENSIC CENTER 




TOXICOLOGY REPORT 

MEDICAL LEGAL #: DATE: |H|[f[^95 

NAME: 

LABORATORY RESULTS 
ALCOHOL: Blood = Negative 
DRUG SCREEN: Stomach Content = Negative 



HOSPIT;a>. 



NAME OF PATIENT; 
UNIT #s 

ROOM NUMBER: 

DATE OP ADMISSION: JH^V^S 
DATE OF DISCHARGE: 4HHP95 
ATTENDING PHYSICIAN: 



4Mf< 



r?iO 



ADMITTING DIAGNOSIS: 1. CLOSED HEAD INJURY 

DISCHARGE DIAGNOSIS: 1. DECLARED DEAD ON MB- 9 5 AT 15:25 

HISTORY OF PRESENT ILLNESS: The patient was a nine year old 
whitejmale who wae involved in a motor vehicle accident on night 
of4MHl^5. The patient was the restrained passenger in the right 
fron^seat and the car was hit from the right front side, 
according to reports from the Emergency Room notes and the ER 
doctors. The patient was foxind with a Glasgow coma scale of 3 at 
the site of the accident. A t that time , th e patient was 
intubated and was brought loy WtUf/jf/g/f^ to fHHH^ Hospital 
Emergency Room. The patient was stabilized in the Emergency Room 
and transferred to the Pediatric Intensive Care Unit for further 
management . 

PHYSICAL EXAMINATION: 

GENERAL: The patient was intubated, unresponsive. 

HEENT: Normocephalic with multiple lacerations on the lips, 

face, with a C-collar in place. Left pupil was fixad and dilated 

6 cm. Right pupil was fixed and dilated 4 cm. Not responsive to 

light. No corneal reflex. Unable to fully evaluate the rest of 

this aystem due to the placement of the C-collar. 

LUNGS: Clear to auscultation bilaterally. Equally ventilated 

bilaterally. Only breaths heard «#ere produced by the breathing 

machine . 

HEART: Regular rate and rhythm with no murmur. 

ABDOMEN: Soft. Mo palpable masBes. No lesions, no open wounds. 

EXTR B1ITIES! The patient is paralyzed and sedated. 

NEUROLOGICAL: Has a Glasgow coma scale of 3. 

HOSPITAL COURSE: The patient was admitted to the Pediatric ICU 
intubated and was placed on conventional mechanical ventilation 
and was continued on I t B of 15 with a total volume of 500 . PE 
and FI02 of 40% with adequate blood gases during the rest of the 
night and the early morning. The patient remained on the 
ventilator and adjustments due to the blood gases were done to 
the breathing machine. 

CARDIOVASCULAR: Cardiovascularly, initi ally the patient was 
stable, but early in the morning of|MHii^5, the patient developed 
some hypotension and several fluid boluses were given until the 

DISCHARG E SU MMARY 
(CONTINUED) 



HOSPITAL 



UNIT #: 
PAGE 2 



decision was made to start him on Dopamine and Dobutamine to have 
better perfusion to his organs. The patient remained on this 
until he was taken to the OR for organ donor procedures. 

CENTRAL NpVOUSSYSTgJ: On the night of W^ls. the parents were 
informed by Dr. W/^m^ at the bedside that the patient was 
clinically brain okSia and since he was on disseminating 
intravascular coagulopathy, was not able to have bulb to monitor 
his intracranial pressure and that all fxirther mBasurea were 
hopeless to save his brain. On the morning o£|BH|-95, Dr. ^■■^ 
Mp^^ spoke with the parents and explained to them why 
crinically the patient was brain dead. The patient did not have 
any cold caloric reflex, no gag reflex, no corneal reflex or no 
reflexes at all . Brain flow study was doxi« to confirm any blood 
flow to the brain and this negative. At that time, the patient 
was pronounced brain dead and the parents were asked about organ 
donation, which they agreed to do. OnflK*^^' the patient was 
taken to the OR by the organ donor team and had a bilateral 
resection of his kidneys for organ transplantation. 
DICTATED BY I REVIEWED BY: 
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HOSPITAL EMEMGENCY CEMTER 
T1IAUIM RESUSCITATION PLOW SNEET 



DATE: 
TIME: 
PATIBfr 
t> ff 



3 ^ -s^-(^ 



cooE 1 n /T) 

VIA: DUFEFLIGKr ^TjHJP.D. (* 

^^OKMBUUMCE ( i _) 

□ OTWER 

MOOEiWmiTCHei □CARRY Q 



DAUTOMOWLC 



MTH^lJ^UWn aWALK 



DMOTOnCTCLE 
□ tlCyCLE 

Dheuiet 

D PROTECTIVE 
CLOTMMO 
DAunVKOESTmAN 
lO ^ 



□ DEATMOFOTHEn 
OCCUPANT(S) 

MmCTTO: 

Whom- QLOT 
QMOLtClVER 
OM^ACTWmt 



Qamputahqi* 

aBLIMTTAStAUUr 

DsunN 

Q CHQKE/ASmUTION 

U CI«JS»tfTBSUC LOSS 

QDtVMa 

□ FAU FEET 

Oi 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-08 



Appendix L: 

NASS CDS Occupant Assessment Form: 
Case VEmcLE Left Second-Seated Passenger 



127 



U^. Oapanmant of Transportation 

National Highway Traffic Saf aty 
Admin to tration 



OCCUPANT ASSESSMENT FORM 



OJIJI. No. 2127-0021 

NATIONAL ACaOENT SAMPUNG SYSTEM 
CWASHWOW I MI NftSS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



_/_2 

JLJ. 
3 



OCCUPAIMT'S SEATING 



OCCUPANT'S CHARACTERISTICS 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



^J. 



5. Occupant's Age 

Code actual age at time of accident. 



/ ^ 



(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex *-^ 

(1) Male 

(2) Femaie-not reported pregnant 

(3) Female-pregnant- 1st trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Femaie-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 

_u2_l_ inchas X 2.54 - __£ -^ / centimatafs 



I^X 



8. Occupant's Weight 

Code actual weight to the nearest 
kilogram. 

(999)Unknown /^ 

0^ pounds X .4536 » 2 .^ kiloBramt 

9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



o2>9 



-L. 



^ 



HS Form 433A (1/95) 
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(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 

(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 

(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



d) 



Occupant's Posture 

(0) Normal posture 

Abnormal posture 

(1) Kneeling or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting sideways or turned to talk with another 
occupant or to look out a rear window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in front 
of seat 

(8) Other abnormal posture (specify): 

(9) Unknown 



Thia roport ia autherizod toy P.L. 89-663, Titia 1, Soetien 106, 108, and 1 12. Whita you ara not raquirod to roapond, 
your cooparation ia naodad to maka iha faaulta of iMa data coHaction offort comprahanai va . accuraia, and tifnaly. 
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1 EJECTIOINJ/ENTRAPMEIMT | 


12. Ejection O 

(0) No ejection 

(1) Compierte ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area C-' 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area <e.g., back of pickup, etc.) 
(specify): 

(9) Unknown 

14. Ejection Medium O 

(0) No ejection 

( 1 ) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 


15. Medium Status (Immediately Prior To Impact) CJ 

(0) No ejection 

(1) Open 

(2) Closed 

(3) integral structure 
(9) Unknown 

16. Entrapment G 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(specify): 


(9) Unknown 

17. Occupant Mobility / 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 


(5) Integral structure 

(8) Other medium (specify): 


19) Unknown 


- 
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BELT SYSTEM FUNCTION 



1 8. Manual (Active) Bait Systam Avaiiabliity 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap beK 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral BeH PartiaUY Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other beh (specify): 



4- 



19. 



20. 



21 



O 



± 



(9) Unknown 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt usee with child safety seat 

(13) Lap belt used with child safety seat ^ 

(14) Lap and shoulder belt used with child 
safety seat 

(1 5) Belt uaed with child safety seat— type unknown 
(1 8) Other belt used with child safety seat 

(specify): 

(99) Unknown it belt used 

Proper Use of Manual (Active) Belts / 

(0) None used or not available 

(1 ) Belt used property 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

{8J Other improper use of manual belt system 
(specify): 
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o 



22. Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shouMer belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 poim automatic belts 

(3) Automatic belts • type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1 ) Automatic belt in uae 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(apacify): 

(3) Automatic oait use unknown 
(9) Unknown 

25. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Norvmotorizad system 

(2) Motorized aystam 
(9) Unknown 



26. 



(9) unknown 

Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1 ) No manual belt faikire(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage aaparatad (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt tailure (specity): 

(9) Unknown 



i_ 



Proper Use of Automatic (Passive) J^ 

Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used property with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and ahoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) utner improper use ot automatic belt system 
(specify) : 

(9) Unknown 

27. Automatic (Passive) Belt Failure Modes O 

During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Tom webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage aaparatad 

_ (5) Other anchorage aaparatad (specify): 

(6) broKen retractor 

(7) Combination of above (specify): 

(8) Ottter automatic belt failure (specify): 

(9) unKnown 
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pni rnF reported restraint use air bag system FUrJCTIOIM 1 


28. Police Reported Belt Use / 

(0) None used 

(1) Poiicedid not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 


30. Frontal Air Bag System O 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 


(3) Air bag not reinstalled 
(9) Unknown 

31 . Frontal Air Bag System Deployment O 
(This Occupant Position) 

(0) Not equipped/not available 

(1) Deployed during accident (as a result of 
impact) 

(2) Deployed inadvertently just prior to 
accident 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncoliision event 
during accident sequence (e.g., fire, 
explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 

32. Other Than First Seat Frontal Air Bag O 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 


(9) Police indicated "unknown" 

29. Police Reported Air Bag Availability/Function Cx 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 


Check the Primary Source Used In Determining 
Belt Use. 

[ 1 Not equipped/not available/destroyed 

/ or rendered inoperative 
\)^ Vehicle inspection 
[ ] Official injury data 
i j Driver/occupant interview 
[ ] Other (specify): 


(3) Air bag not reinstalled 

(9) Unknown 

Specify type of 'other' mr beg present: 


[ ] Unknown if belt used 


33. Air Bag(s) Deployment, Other Than First ^ 
Seat Frontal (This Occupant Position) 

(0) Not equipped with an "other" air bag 

(1) Deployed during accident (as a result of 
impact) 

(2) Deployed inadvertently just prior to 
accident 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncoliision event 
during accident sequence (e.g., fire, 
explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 

34. Are There Indications of Air Bag System CJ 
FaHure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 










(9) Unknown 
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1 FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 


35. Had Vehicle Been in Previous Accident(s)? ^ 


40. Longitudinal Component of ^f 


(0) Not equipped/not available 


Delta V For Air Bag - O O O 


(1) No previous accidents 


Deployment Impact 




(_000) Not equipped/not available 


y«s 


Code the value of the delta V for the 


(2) Previous accident(s) without deployment(s) 


impact that initiated the air bag 


(3) One previous accident with deployment 


d^loyment 


(4) More than one previous accident with at least 


( 996) Deployment, unknown longitudinal 


one deployment 


Delta V 


(8) Previous accidents, unknown deployment 


(.997) Not deployed 


status 


(_998) Unknown if deployed 


(9) Unknown 


(_999) Unknown 


36. Type of Air Bag ^ 

(0) Not equipped/not available 

(1) Originel manufacturer installed system 


41 . Did Air Bag Module Cover Flap(s) Open At O 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 


(2) Retrofitted air bag 


(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 


S' 


(8) Unknown if deployed 


37. Had Any Prior Maintenance/Service ^ 


(9) Unknown 


Been Performed On This Air Bag System? 


42. Were Air Bag Module Cover Flap(8) Damaged? ^ 


(0) Not equipped/not available 


(1) No prior maintenance 


(0) Not equipped/not available 


(2) Yes, prior maintenance (specify): 


(1) No 




(2) Yes (specify): 


19) Unknown 


(3) Deployed, unknown if air bag module cover 




flap(s) damaged 


38. Air Bag Deployment Accident Event C' O 


(7) Not deployed 


(8) Unknown if deployed 


Sequence Number 


(9) Unknown 


(00) Not equipped/not available 




Code the accident event sequence 


43. Was There Damage To The Air Bag? ^ ^ 


number that initiated the eir bag 


deployment 


(00) Not equipped/not available 


(96) Deployed, unknown event 


(01) Not damaged 


(97) Not deployed 




(98) Unknown if deployed 


Yes - Air Bag Damage 


(99) Unknown 


(02) Ruptured 




(03) Cut 


y*N. 


(04) Torn 


39. CDC For Air Bag Deployment Impect O 


(05) Holed 


(0) Not equipped/not available 


(06) Burned 


(1) Highest delta V 


(07) Abraded 


(2) Second highest delta V 


(88) Other damage (specify): 


(3) Other non-coded delta V (specify): 




(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 


(6) Deployed, unknown event 


(7) Not deployed 


^ (97) Not deployed 


(8) Unknown if deployed 


(98) Unknown if deployed 


(9) Unknown 


(99) Unknown 
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45. 



46. 



47. 



48. 



FIRST SEAT FROWTAL AIR BAG SYSTEM 
EVALUATION continued 



HEAD RESTRAINT AND SEAT EVALUATION 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



oo 



o 



o 



Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



o 



49. 



Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



£1 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral— no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 
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50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 

(99) Unknown 

51. Seat Orientation (this Occupant Position) / 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact (_ 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. Seat Back Incline Prior and Post Impact _ 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Complete/y reclined prior to impact 

(31) Retained pre-impact position "' 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or 'seat back" failed 
(specify) : 



(4) 
(5) 
(6) 



Seat track/anchors failed 
Deformed by impact of occupant 
Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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55. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat • without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



oo 



oo 



oo 



o 



57. Child Safety Seat Orientation 
(00) No child safety seat 



£lO_ 



Designed for Rear Facing for Tf)is AgeA^/eight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weigfjt 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown AgeA/Veight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



f29) Unknown orientation 



(99) Unknown if child safety seat used 



58. Child Safety Seat Harness Usage 

59. Child Safety Seat Shield Usage 

60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Hamess/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Hamess/Shield/Tether 

(11) Harness/shieid/tether not used 

(12) Harness/shieid/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Hamess/shield/tether not used 

(22) Harness/shieid/tether used 

(29) Unknown if harness/shieid/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 




61. Injury Savarity (Police Rating) O 

(0) - No injury 
(DC- Possible injury 

(2) B • Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality C^ 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 


63. Type Of Medical Facility (for Initial Treatment)^ 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 


(9) Unknown 

64. Hospital Stay C> ^ 
(00) Not Hospitalized 

Code the number of days (up through 60) 
that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost » 7 

Code the number of days 
(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 


NonfaXBl 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 


(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 


STOP WORK HERE 

VARIABLES 66*74 

TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



o 


O 


o 


O 


_£1 


O 



INJURY CONSEQUENCES 



66. Time to Death D ^ 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day - 
31, 2 days « 32, ... n days « 30 -f-n up 
through 30 days » 60) 
(00) Not fatal 
(96) Fatal • ruled disease 
(99) Unlcnown 



67. 1st Medically Reported Cause of Death 

68. 2nd Medically Reported Cause of Death 

69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 

(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

/ Code the actual number of 
injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



TRAUMA DATA 



71. Glasgow Coma Scale. (GCS) Score 
(at Medical Facility) 
(00) Not injured 
(01) 
(02) 
(03-15) 



o I 



(97) 
(99) 



Injured - not treated at medicaf facility 
No GCS Score at medical facility 
Code the actual value of the initial 
GCS Score recorded at medical facility. 
Injured, details unknown 
Unknown if injured 



72. 



73. 



Was the Occupant Given Blood? 

(1) No • blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



Arterial Blood Gases (ABG) - HCO, 
(00) Not injured 



nj. 



(01 ) Injured, ABGs not measured or reported 

(02-50) Code the actual value of the HCO, 

(96) ABGs reported , HCO, unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



o / 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



± 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-08 



Appendix M: 

NASS CDS Occupant Injury Form: 
Case VEracLE Left Second-Seated Passenger 



133 



o 



U.S. Department of Transportation 
National Highway Traffic Safaty 



roiiii Approwd 
O.M.B. No. 2127-0021 



OCCUPANT INJURY FORM -^SrAiSSSS-S^S!?; III^i:: 



Administration 



CRASHWORTHINESS DATA SYSTEfM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



-LO_ 

9 so 8 



3. Vehicle Number 

4. Occupant Number 



<D 3 



INJURY DATA 






Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 


sources. Remember not to double count an injury just 


because it was identified from two different sources. If 


greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 




A.I.S. - 90 




Injury 
Source 


Occupant 
Direct/ Area 


Source Type 


of Specific 




of Injury Body Anatomic Anatomic Level of 


A.I.S. 


injury Confidence Indirect Intrusion j 


Data Region Structure Structure Injury 


Severity 


Aspect Source Level 


Injury Number 


' 1st/ ,5. / 6. ' 7. _/ 
10 u {dec — — 


,. (?y ,,d>^ 


,0. / 


11.4^ 12. / •^ CK 13.^ 


,4.Z ,5.^0 


2nd 16. 17. 18. 


19. 20.^ 


21. 


22. 23. 24. 


25. 26. 


3rd 27. 28. 29. 


30. 31. 


32. 


33. 34. 35. 


36. 37. 


4th 38. 39. 40. 


41. 42. 


43. 


44. 45. 46. 


47. 48. 


5th 49. 50. 51. 


52. 53. 


54. 


55. 56. 57. 


58. 59. 


6th 60. 61. 62. 


63. 64. 


65. 


66. 67. 68. 


69. 70. 


7th 71. 72. 73. 


74. 75. 


76. 


77. 78. 79. 


80. 81 . 


8th 82. 83. 84. 


85. 86. 


87. 


88. 89. 90. 


91. 92. 


9th 93. 94. 95. 


96. 97. 


98. 


99. 100. 101. 


102. 103. 


10th 104. 105. 106. 


107. 108. 


109. _ 


110. 111. 112. 


113. 114. 



HS Form 4338 (1/95) 



This report is authorized by P.L. 89-563. Title 1, Section 106, 108, and 1 12. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 



OCCUPANT INJURY DATA | 




Source 

of Injury 

Data 






A.I.S. - 90 


Injury 
Source 


Injury 

Source 

Confidence 

Level 


Oirecty 

Indirect 

Injury 


Occupant 

Area 
imrusion 
Number 


Body 
Region 


Type of 
Anatorrtic 
Structure 


Specific 

Anatomic Level of A.I.S. 
Structure Injury Severity Aspect 


11th 


— 




— 


— — 





— 


— 





12th' 




— 


— 


_ — — 




— 








13th 


— 


— 


— 


— — 





— 


— 





14th 


— 


— 


— 


— — 












15th 


— 


— 


— 


— — 












16th 


— 


— 


— 


v 





— 







17th 


■ — 


— 


— 


— — 





— 








18th 


— 


— 


— 


— — 





— 








19th 


— 


— 


— 


— — 












20th 


— 


— 


— 


— — 




— 








21st 


— 


— 


— 


— — 





— 







22nd 




— 




— — 




— 








23rd 


— 


— 


— 


— — 





— 







24th 


— 


— 




_ — ' — 




— 







25th 


— 


— 


— 


— — 





— 
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OCCUPANT INJURY CLASSIFICATION 1 


Body Region 


Specific Anatomic 


Level of Injury 


Aspect 






Structure 








(1) 


Head 






Specific injuries are 


(1) 


Right 


(2) 


Face 






assigned consecutive 


(2) 


Left 


(3) 


Neck 


Vessels. Nerves. Oraans. 


two-digit numbers 


(3) 


Bilateral 


(4) 


Thorax 


Bones. Joints are assianed 


beginning with 02. 


(4) 


Central 


(5) 


Abdomen 


consecutive two digit 




(5) 


Anterior 


(6) 


Spine 


numbers beginning with 


To the extent possible. 


(6) 


Posterior 


U) . 


Upper Extremity 


02. 




within the organizational 


(7) 


Superior 


(8) 


Lower Extremity 






framework of the AiS, 00 


(8) 


Inferior 


(9) 


Unspecified 


The exceptions to this rule 


is assigned to an injury 


(9) 


Unknown 






apply 


to: 


NFS as to severity or 
where only one injury is 


(0) 


Whole region 


Type of Anatomic 


Whole Area 


given in the dictionary for 






Structure 


(02) 


Skin - Abrasion 


that anatomic structure. 










(04) 


Skin - Contusion 


99 is assigned to any 






(1) 


Whole Area 


(06) 


Skin - Laceration 


injury NFS as to lesion or 






(2) 


Vessels 


(08) 


Skin - Avulsion 


severity. 






(3) 


Nerves 


(10) 


Amputation 








(4) 


Organs (includes 
Muscles/ligaments) 


(20) 
(30) 


Burn 
Crush 


Abbreviated Injury Scale 






(5) 


Skeletal (includes 


(40) 


Degloving 


(1) Minor Injury 








joints) 


(50) 


Injury - NFS 


(2) Moderate Injury 






(6) 


Head - LOC 


(90) 


Trauma, other than 


(3) Serious Injury 






(9) 


Skin 


Head 
(02) 

(04) 
(06) 
(08) 

(10) 

Soinc 
(02) 
(04) 
(06) 


mechanical ^ 

-LOC 

Length of LOC 

Level 

of 

Consciousness 

Concussion 

Cervical 

Thoracic 

Lumbar 


(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 






SOURCE OF INJURY DATA 




INJURY SOURCE 
CONFIDENCE LEVEL 


DIRECT/INDIRECT INJURY 


















OFFICIAL RECORDS 
















(1) 


Autopsy records with 


or 




(1) Certain 




(1) 


Direct contact injury 




without hospital/medical 




(2) Probable 




(2) 


Indirect contact injury 




records 






(3) Possible 




(3) 


Noncontact injury 


(2) 


Hospital/medical records other 


(9) Unknown 




(7) 


Injured, unknown source 




than emergency roonr 


1 
















(e.g., discharge summary) 














(3) 


Emergency room records only 














(including associated X-rays 


J or 














other lab reports) 
















(4) 


Private physician, walk-in or 














emergency clinic 


















UNOFFICIAL RECORDS 














(5) 


Lay coroner report 
















(6) 


E.M.S. personnel 
















(7) 


Interviewee 
















(8) 
(9) 


Other source (specify): 




' 










Police 





OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 





o 
a 

e. 
> 

o 
Q. 

a 


3 

v> 

u 

3 
•o 

3' 

(O 

< 

M 

• 

3 

o 

8 

3- 
O 

I 

3 
• 
W 
M 

O 

% 

9 

(A 

-^ 



3 
O 



a. 

e 



■0 

« 

(a) 



Restrained? 

No 

Yes 



Blood Alcohol 
Level (mg/dll 



BAL 



Glasgow Coma 
Scale Score 

GCSS » 



Units of Blood 
Given 

Units « '1 



Arterial Blood 
Gases 

pH - _. 

PO," 

PCO, 

HCO, 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 





1 INJURY SOURCES 


FRONT 


(102) 


Right Sid* hardware or 


(183) 


Air bag-passangtr sida and 


(411) 


Wall mounted haad rest 


(001) 


Windshiald 




armrest 




object held 




(used behind whaei cnair) 


(002) 


Mirror 


(103) 


Right A (A1/A2)-piltar 


(184) 


Air bag-passenger side and 


(412) 


Other edaptive device 


(003) 
(004) 
(005) 
(006) 


Sun visor 

Staarmg whaal rim 
Staanng whaal hub/spoke 
Staanng whaal (combination 


(104) 
(105) 

(106) 


Right B-piUar 

Othar right pillar (specify): 


(185) 
(186) 


obiect in mouth 
Air bag compartment 
cover-passenger side 
Air bag companment 


EXTEF 


(specify): 




tOR of OCCUPANTS 


Right sid« window glass 




of codas 004 and 005) 


(107) 


Right side window frantc 




cover-passenger side and 


VEHICLE 1 


(007) 


Staanng column, 


(108) 


Right sida window siU 




eyewear 


(451) 


Hood 




trarumission salactor levar. 


(109) 


Right side window glass 


(187) 


Air bag compartment 


(452) 


Outside hardware (e.g., 




othar anachment 




including one or more of the 




cover-passengar side end 




outside mirror, antenna) 


(008) 


Callular talaphona or CB 




following: frame, window 




)ewelry 


(453) 


Other exterior surface or 




radio 




sill, A (A1/A2)-piUer, B-jgiUar, 


(188) 


Air bag compartment 




tires (specify): 


(009) 
(010) 


Add on equipmant (a.g., 
tap* deck, air conditioner) 
Left mstrumant panel and 


(110) 


or roof side rsil. 
Other right side object 
(specify): 


(189) 


cover-passenger side end 

object held 

Air bag compartment 


(454) 






Unknown exterior objects 


(Oil) 


below 

Canter mstniment penal and 








cover-passenger side and 
object in mouth 


EXTERIOR OF OTHER MOTOR 






below 


INTERIOR 


(190) 


Other air bag (specify) 


VEHICLE 


(012) 


Right instrument panel and 
below 


(151) 
(152) 


Seat, back support 
Belt restraint 


(195) 




(501) 
(502) 


Front bumper 
Hood edge 


Other air bag companment 


(013) 


Glove compartment door 




webbing/buckle 




cover (specify) 


(503) 


Other front of vehicle 


(014) 
(015) 


Knee bolster 

Windshield including one or 

more of the following: front 


(153) 
(154) 


Belt restraint B-pillar or door 
frame attachment point 
Othar restraint system 


ROOF 




(504) 


(specify): 




Hood 




header, A (A1/A2)-piUar, 




component (specify): 


(201) 


Front header 


(505) 


Hood ornement 




instrument pencl, mirror, or 
steenng assembly (driver 


(155) 




(202) 
(203) 


Rear header 
Roof left side rail 


(506) 
(507) 


Windshield, roof rail, A-pillar 
Side surfece 


Head restraint system 




side only) 


(160) 


Other occupents (specify): 


(204) 


Roof right side rail 


(508) 


Side mirrors 


(016) 


Windshield including one or 
more of the following: front 


(161) 




(205) 


Roof or convanibte top 


(509) 


Other side protrusions 

(specify): 


Interior loose obiects 




header, A (A1/A2)-pillar, 
instrument panel, or mirror 
(pessenger side only) 


(162) 
(163) 


Child safety seat (specify) : 


FLOOR 

(251 ) Roor (including toe pan) 

(252) Roor or coruole mounted 


(510) 
(511) 




Rear surface 
Undercarriage 


Other interior obiect 


(0171 


Windshield reinforced by 




(specify): 




transmission lever, including 


(512) 


Tires and ¥rl>aels 


(0191 


exterior ob)ect (specify) 


AIR a 

(170) 
(171) 




(253) 
(254) 


console 

Perking brake handle 
Foot controls including 
parking brake 


(513) 
(514) 


Other extenor of other 
motor vehicle (specify): 


^G 
Air bag-driver side 
Air bag-dnver side and 


Other front obiect (specify): 






Unknown exterior of other 


LEFT SIDE 




eyewear 


REAR 






motor vehicle 


(051) 


Left side intenor surface. 


(172) 


Air bag-driver side and 


(301) 


Backlight (rear window) 








excluding hsrdware or 




jewelry 


(302) 


Backlight storage rack. 


OTHER VEHICLE OR OBJECT IN 




armrests 


(173) 


Air beg-driver side end 




door. etc. 


THE ENVIRONMENT 


(052) 


Left side herdware or 




obiect held 


(303) 


Other rear object (specify): 


(551) 


Ground 


(053) 


ermrest 

Left A (A1/A2)-pillar 


(174) 


Air beg-dnver side end 
obiect in mouth 






(598) 


Other vehicle or object 
(specify): 




(054) 
(055) 


Left B-pMiar 

Other left pillar (specify): 


(175) 


Air bag compartment 
cover-driver side 


ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 


(599) 




Unknown vehicle or object 


(056) 




(176) 


Air bag compartment 
cover-dnver side end 


(401) 


Hand controls for 
braking/accetaration 


NONCONTACT INJURY 


Left side window gless 


(057) 


Left side window freme 




eyeweer 


(402) 


Steering control devices 


(601) 


Fire in vehicle 


(058) 


Left Side window sill 


(177) 


Air beg compartrrtent 




(anached to OEM steenng 


(602) 


Rying glass 


(059) 


Left side window glass 




cover-driver side and iewelry 




wheel) 


(603) 


Other noneontaet injury 




including one or more of the 


(178) 


Air bag compartment 


(403) 


Steering knob attached to 




source 




following: frame, window 
sill, A (A1/A2>-pillar, B-pillar, 




cover-driver side and object 
held 


(405) 


steering wheel 
Replacanrtent steering wheel 


(604) 


(specify): 


Air bag axftaust gases 




or roof side rail. 


(179) 


Air bag companment 




(i.e.. reduced dianteter) 


(697) 


Injured, unkrtown source 


(060) 


Other left side object 




cover-driver side and object 


(406) 


Joy stick steenng controls 








(specify): 




in mouth 


(407) 


Wheelchair tie-do«vns 










(180) 
(181) 


Air beg-pessenger side 
Air bag-passenger side and 


(408) 


Modification to seat belts, 
(specify): 








RIGHT SIDE 




eyeweer 


(409) 


Additional or relocated 






(101) 


Right side interior surface, 
excluding hardware or 
armrests 


(182) 


Air bag-passenger side and 
jewelry 


(410) 


switches, (spacify): 






Raised roof 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all Injuries indicated by official sources lor from PAR or other unofficial sourqes if medical records and interviewee data are unavailable.) 
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» 

9 



Cause of Death 



ICD9CM 




Other Dru.s (GM6) 



Specimen Test Type 


Dnig(s) 


Drug Type 


Blood and urine tests 
Blood test only 
Urine test only 
Other test 
Unspecified 


^ 





Symbol 



Medical Record Abbreviations 



Record Type Description 



A Autopsy— medical informatioa baaed a poo an invasive examinatioB of a body 

MK Medical examiner's record— where the information reported on tiie patient b based on a non-invasive examination of the body 

AR Admission record/summary— any ■n»<?''«' information on tius record should be considered as post-ER since it summaiua the 

patient's admission; these records are common in short hospita&iations and usually only contain: admission DX(s), final DX(s), 
and a listinc of sarpcal treatments; ICD-9-CM codes are frequently available. 

FS Admission/discfaarie face sheet-face sbeeU are essentially the same as admission record/summaries and contain the same types of 

information as ditmsseri above 

D6 Discharce summaiy-shorten history of a patient's hospitalization Aithfighting the patient's m^r iiguries; this record is often 

written from the penpective of its author whidi in many ta i w is a consultant 

OS Operative record-aammary of a performed surgical operalioB efkcn providing detailed information about a spedlic trauma; pa- 

tients who survive the surgei^ are normally admitted; thus, this record b normally considered poot-ER; however, if thb record 
results from an outpatient snrgeiy, then treat it as e m ergency-room rdatad 

nC Racfiographic records-taken after the patient has been admit! wl, or whUe in surgeiy or intensive care 

m Patient progress notes-supplemental record containing additional nurses notes taken after the patient's admission 

HT History and physical exam— medical history and the raoHs of the physical exam obtained by the emergency room physician as- 
signed to the patient upon arrival at the emergency room 

CN Consultation record— consultations arc u essence additional history and physidal exams performed by doctors whose expertise was 

requested by the emerge n cy room physician; the consultation may occur during the emergency room visit or after admission 

ER Emergency room report— where the author of thb information b UBdefined 

EN Emergency room nune-"nnrse/complaint oP section on the emctgcncy room report 

ED Emergency room doctor-''objective/physical exam" section phu "diagnows and treatment" sections (i.e., doctor portion of emer- 
gency room report) 

NN NurM notes— supplemental record containing additional notes taken by the emergency room nursefs) 

¥X Radiographic records-taken during the patients stay in the emcrgeacy room 

CV Coroner's verdict— statement of cause of death for legal specific regarding iiquiica; care must be exercised to ascertain the credcn- 

tiab of the verdict's author. 

CR Coroner's report— medical information based upon a noninvasive examination performed by a person who b not a doctor but who 
has the title of a coroner 

ET Emergency medical technician— report by a person who quaSfica as an emergency mwiiral sei vic e s twhnirian (EMS or ENTT) 
O Other source— medical information based on an other source (eg., newspaper, DVM— Doctor of Veterinary Mwfifinr) 
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Appendix N: 

NASS CDS Occupant Assessment Form: 
Case VEmcLE Right Second-Seated Passenger 



138 



o 



U^. Dapartmant of Transporutmn 

National Highway Traffic Sat oty 
Adminiatfatien 



OCCUPANT ASSESSMENT FORM 



/ O 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum _£^ _£ J^ .2. 

3. Vehide Number O I 

4. Occupant Number 



oR 



OCCUPANT'S CHARACTERISTICS 



a^ 



5. Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



^ 



6. Occupant's Sex 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant- 1st trimesterd st-3rd month) 

(4) Femate-pregnant-2nd trime8ter(4th-6th month) 

(5) Female-pregnant- 3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



/ 1 



I 3 inches X 2.54 



. 10'^ 



cantimetars 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999)Unknown 



oj_a. 



io 



I 



/6 



t_~__ pounds X .4536 ■ '_ LJ_ kilograms 

9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



1. 



10. 



his Form 433A (1/95) 



11 



OJUIA. No. 2127-0021 

NATIONAL ACdOENT SAMHJNG SYSTEM 
CWA8MW0WTHINESS PATA SY S I tM 



OCCUPANT'S SEATING 



Occupant's Seat Position 
Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): 

(15) On or in the lap of another occupant 



2.A 



Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 

(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 

(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



o 



Abnormal posture 

(1) Kneeling or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting sideways or turned to talk with another 
occupant or to look out a rear window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in front 
of seat 
Other abnormal posture (specify): 



(8) 



(9) Unknown 



TMs raport is Mithofiiad by P.L. 89-a«3. Tills 1,S«e«an 106. 108, and 112. WWta you aranot raquirad to rMpend 
your c oopof a tion la naadod to mako Iho roaults of iMs 
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1 EJECTIOINJ/ENTRAPMEIMT | 


12. Ejection O 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unlcnown degree 
(9) Unknown 

13. Ejection Area C> 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify): 

(9) Unknown 

14. Ejection Medium O 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 


15. Medium Status (Immediately Prior To impact) O 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

16. Entrapment O 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(specify): 


(9) Unknown 

17. Occupant Mobility ^ 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 


(5) Integral structure 

(8) Other medium (specify): 


(9) Unknown 


- 



National Acddant Sampling Syatam-Craahworthin— Data Syatam: Occupant Aasaaamant Form 



BELT SYSTEM FUNCTION 



1 8. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



19. 



20. 



21 



^ 



o 



± 



(9) Unknown 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used wttn cniid safety seat 

(13) Lap belt used with child safety seat ^ 

(14) Lap and shoulder belt used with child 
safety seat 

(1 5) Belt used with child safety seat— type unknown 
(18) Other belt uaed with child safety seat 

(specify) : 

(99) Unknown it belt usee 
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X 



o 



a 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8J Other improper use of manual belt system 
(specify): 

(9) Unknown 

Manual (Active) Belt Failure Modes 

During Accident 

(0) 

(1) 

(2) 



£ 



L 



(3) 
(4) 
(5) 



No manual belt used or not available 

No manual belt failure(s) 

Tom webbing (stretched webbing not 

included) 

Broken buckle or latchplate 

Upper enchorage separated 

Other anchorage separated (specify): 



(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown " 



22. Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts • type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): ^ _ 

(3) Automatic tiWi use unicnown 
(9) Unknown 

25. Automatic (Pasaive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Paasive) Q_ 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) utner improper use of automatic belt system 
(specify) : 

(9) Unknown 

/^ 

27. Automatic (Passive) Belt Failure Modes j;:^ 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt faiiure(s) 

(2) Tom webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

_ (5) Other anchorage separated (specify): 

(6) uroKen reiracior ~ 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) unicnown ~~ 
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POLICE REPORTED RESTRAINT USE 


AIR BAG SYSTEM FUINJCTIOIM 




28. Police Reported Belt Use D 


30. Frontal Air Bag System 

Availability/Function (This Occupant 


o 


(0) None used 


Position) 




(1) Police*did not Indicate belt use 


(0) Not equipped/not available 




(2) Shoulder belt 


(1) Air bag 




(3) Lap belt 






(4) Lap and shoulder belt 


Non-functional 




(5) Belt used, type not specified 


(2) Air bag disconnected (specify): 




(6) Child safety seat 

(7) Automatic belt 






(3) Air bag not reinstalled 


(8) Other type belt, (specify): 


(9) Unknown 
31. Frontal Air Bag System Deployment 


o 


(9) Police indicated "unknown" 




(This Occupant Position) 




»«v 


(0) Not equipped/not available 




29. Police Reported Air Bag Availability/Function O 


(1) Deployed during accident (as a result of 


(0) No air bag available 


impact) 




(1) Police did not indicate air bag 


(2) Deployed inadvertently just prior to 




availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 


accident 
(3) Deployed, details unknown 




(4) Deployed as a result of a noncollision event | 


during accident sequence (e.g., fire, 
explosion, electrical) 
(5) Unknown if deployed 




<- 


(7) Nondapioyed 






(9) Unknown 
32. Other Than Rrst Seat Frontal Air Bag 


c 




Check the Primary Source Used In Determining 


Availability/Function (This Occupant 
Position) 




Belt Use. 


(0) Not equipped/not available 

(1) Air bag 




I ] Not equipped/not available/destroyed 






or rendered inoperative 


Non-funetional 




[ ] Vehicle inspection 


(2) Air bag disconnected (specify): 




I K Official injury data 

L^ Driver/occupant interview 






(3) Air bag not reinstalled 


( ] Other (specify): 


(9) Unknown 






Specify rype of 'other' eir beg preaent: 


d 


[ ] Unknown if belt used 


33. Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 






(0) Not equipped with an "other" air bag 

(1) Deployed during accident (as a result of 






impact) 
(2) Deployed inadvertently just prior to 








accident 






(3) Deployed, details unknown 






(4) Deployed as a result of a noncollision event | 




during accident sequence (e.g., fire. 






explosion, electrical) 
(5) Unknown if deployed 
(7) Nondeployad 
(9) Unknown 






34. Are There Indications of Air Bag System 


£1 




Faifura? (This Occupant Position) 






(0) Not equipped/not available 






(1) No 






(2) Yes (specify): 




(9) Unknown 
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36. 



37. 



38. 



39. 



FIRST SEAT FROINJTAL AIR BAG SYSTEM EVALUATION 



35. Had Vehicle Been In Previous Accident(s)? _^ 

(0) Not equipped/not available 

(1) No previous accidents 

yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous eccident with et least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement eir bag 

(8) Unknown type of air bag 

(9) Unknown 



Had Any Prior Maintenance/Service 
Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown 



Air Bag Deployment Accident Event 

Sequence Number 

(00) Not equipped/not available 



Zl 



o 



Ln.oo 



40. Longitudinal Component of. 
Delta V For Air Bag 
Deployment Impact 
(_000) Not equipped/not available 

Code the value of the delta V for the 

impact that initiated the air bag 

deployrrtent 
( 996) Deployment, unknown longitudinal 

Delta V 
(_997) Not deployed 
(_998) Unknown if deployed 
( 999) Unknown 



nQ. 



Code the accident event sequence 

number that initiated the eir bag 
deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delte V 

(3) Other non-coded delte V (specify): 

(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



o 



41 . Did Air Bag Module Cover Flap(s) Open At ^m;^ 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

42. Were Air Bag Module Cover Flap(s) Damaged?,^ 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not evailable 

(01 ) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 
- (97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



oo 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



HEAD RESTRAINT AND SEAT EVALUATION 



44. Source of Air Bag Damage O O 

(00) Not equipped/not available 

(01 ) Not damaged 

(02) Object worn by occupant, (specify): 


49. Head Restraint Type/Damage by Occupant / 
at This Occupant Position 

(0) No head restraints 

(1) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable- damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 
(8) Other (specify): 


(03) Object carried by occupant, (specify): 


(04) Adaptive/assistive controls, (specify): 


(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 


(9) Unknown 

50. Seat Tvoe (this Occupant Position) O ^ 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 


(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

45. Was The Air Bag Tethered? O 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 


(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? O 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 


(99) Unknown 

51. Seat Orientation (this Occupant Position) / 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 


(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position ^-^ 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 


(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact / 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 


(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

48. Was This Occupant Wearing Eye-wear? O 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. Saat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01 ) Not adjustable 



li- 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 



(0) 
(1) 
(2) 
(3) 

(4) 
(5) 
(6) 



Occupant not seated or no seat 

No seat performance failure(s) 

Seat adjusters failed 

Seat back folding locks or "seat back" failed 

(specify) : 

Seat track/anchors failed 
Deformed by impact of occupant 
Deformed by passenger compartment 
intrusion, (specify): 



^ 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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CHILD SAFETY SEAT 



55. Child Safety Seat Make/Model C> O O 

(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 
(00) No child safety seat 



ao_ 



Designed for Rear Facing for This Age/Weigftt 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/V^eight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 



(99) Unknown if child safety seat used 



o6 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Hamess/Shieid/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown If harness/shield/tether 
added or used 

Designed Wrth Hamess/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Hamess/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



61 . Injury Severity (Police Rating) O 

tO) O - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A • Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



62. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



^ 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene • nontransported 

(6) Treatment later ^ 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



63. Type Of Medical Facility (for Initial Treatment) O 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 
Medical clinic 
Physician's office 
Treatment later at medical facility 



(3) 
(4) 
(5) 
(8) Other (specify): 



(9) Unknown 

64. Hospital Stay 

(00) Not Hospitalized 



oo 



Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61 ) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



±± 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



66. Time to Death ^ Q 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day - 
31, 2 days » 32, ... n days «: 30 -»-n up 
through 30 days - 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death O ^ 



TRAUMA DATA 



71 



(01) 

(02) 

(03-15) 



00 



68. 2nd Medically Reported Cause of Death O ^ 



69. 



3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 



jD. 



o 



Glasgow Coma Scale (GCS) Score 

(at Medical Facility) 

(00) Not injured 

Injured - not treated at medical facility 
No GCS Score at medical facility 
Code the actual value of the initial 
GCS Score recorded at medical facility. 
Injured, details unknown 
Unknown if injured 



(97) 
(99) 



72. Was the Occupant Given Blood? 

( 1 ) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



73. 



Arterial Blood Gases (ABG) - HCO3 Q O 

(00) Not injured 



(97) 



Other result (includes fatal ruled 
disease) (specify): 



(01) 
(02-50) 
(96) 
(97) 
(99) 



injured, ABGs not measured or reported 
Code the actual value of the HCO3 
ABGs reported , HCO, unknown 
injured, details unknown 
Unknown if injured 



(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



ZI^ 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-08 



Appendix O: 



NASS CDS Occupant Assessment Form: 
VEfflCLE #2 Driver 



144 



U^. Dapartmant of Transportation 

Natianal Highway Traffic Safaty 
^diwimatration 



OCCUPANT ASSESSMENT FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



OCCUPANT'S CHARACTERISTICS 



/ o 


Jl 1 



^B. 



Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month) 

(97) 97 years and older 
(99) Unknown 



Occupant's Sex _[ 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant- 1st trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



L±&. 



7. Occupant's Height 
Code actual height to the nearest 
centimeter. 

(999) Unknown 

_/ C^ inches X 2.54 ■ [_ jL JL cantimatars 

8. Occupant's Weight O ^ C> 
Code actual weight to the nearest 

kilogram. 
(999)Unknown 

_/$_&. pounds X .4536 m O 7 ^ ki 



j^ kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



i. 



11 



OMM. No. 21 27-0021 
NATIONAL ACCtOENT SAMnjNG SYSTEM 

cwAaHvyo m Miw t ss pata system 



OCCUPANT'S SEATING 



10. Occupant's Seat Position 
Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): 



u 



(1 5) On or in the lap of another occupant 



Second Seat 
(21) Leftside 

Middle 

Right side 

Other (specify): 



(22) 
(23) 
(24) 
(25) 



On or in the lap of another occupant 



Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 

(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



CL 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front 
of seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 



(8) 



(9) Unknown 



HS Form 433A (1/95) Thia rapert is authemod toy P.L. 89-&63. Titia 1. Soelian 106, 108, and 112. Whiio you ara 

youf coopaiation ia naadad to maka tha faauHa of thia 



not roquirad to roapond. 
, •ccurata. and timaly. 
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EJECTIOW/ENTRAPMENT 



12. Ejection C^ 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area ^ 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(SDCCifv): 

(9) Unknown 

14. Ejection Medium O 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 


15. Medium Status (immediately Prior To impact) 

(0) No ejection 

(1) Open 

(2) Closed 

(3) integral structure 
(9) Unknown 

16. Entrapment ^— ^ 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned • mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(soecifv): 


(9) Unknown 

17. Occupant Mobility / 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 


(5) Integral structure 

(8) Other medium (specify): 


(9) Unknown 


- 
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18. Manual (Active) BeK System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



19. 



^ 



(9) Unknown 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



DO 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child setety seat 

(13) Lap belt used with child safety seat v 

(14) Lap and shoulder belt used with child 
safety seat 

(1 5) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown it belt used 



20. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used property with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt wom on ebdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seet (specify): 

(8J Other improper use of manual belt system 
(specify): 

(9) Unknown 

21. Manual (Acth^e) Belt Failure Modes 
During Accident 

(0) No manual belt used or not eveilable 

(1 ) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



o 



22. Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ O 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1 ) Automatic belt in uae 

(2) Automatic baK not in use (manually 
disconnected, motorized track inoperative) 
(specify): _^ 

(3) Automatic belt use unknown 
(9) Unknown 



o 



25. Automatic (Pasaiva) Belt System Type 

(0) Not equipped/not available 

(1) Nor>-motorized system 

(2) Motorized system 
(9) Unknown 



o 



Cl 



ex 



26. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Irrtproperly 

(3) Automatic shoulder belt wom under arm 

(4) Automatic shoulder belt wom behind back 

(5) Automatic belt wom around more than 
one person 

(6) Lap portion of automatic belt wom 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) other improper use ot automatic belt system 
(specify) : 

(9) Unknown 

27. Automatic (Passive) Belt Feiiure Modes ^ 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Tom webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

_ (5) Other anchorage separated (specify): 

(6) broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) unknown 
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POLICE REPORTED RESTRAINT USE 



± 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 

(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability/Function O 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



30. 



31 



Check the Primary Source Used in Determining 
Belt Use. 

I ] Not equipped/not available/destroyed 

y or rendered inoperative 
\^ Vehicle inspection 
( ] Official injury data 
[ ] Driver/occupant interview 
[ ] Other (specify): 

[ ) Unknown if belt used 



32. 



33. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) 

(1) 



34, 
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o 



o 



(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondepioyed 

Unknown 



Other Than Rrst Seat Frontal Air Bag 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Spedfy typ» of 'other' air bog prmsont: 



O 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 
(0) 
(1) 



C 



(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion* electrical) 

Unknown if deployed 

Nondepioyed 

Unknown 



Are There Indications of Air Bag System 
Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



6 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION | 


35. Had Vehicle Been in Previous Accident(s)? O 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accidentis) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 

status 
19) Unknown 

36. Type of Air Bag O 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 

37. Had Any Prior Maintenance/Service C^ 
Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 


40. Longitudinal Component of *•■ >*s >^ ^^ 
Delta V For Air Bag ^ O O <^ 
Deployment Impact 

(_000) Not equipped/not available 

Code the value of the delta V for the 
impact that initiated the air bag 
d^loyment 

( 996) Deployment, unknown longitudinal 
Delta V 

(_997) Not deployed 

(_998) Unknown if deployed 

(_999) Unknown 

41 . Did Air Bag Module Cover Flap(s) Open At C^ 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

42. Were Air Bag Module Cover Flap(s) Damaged? O 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 


(9) Unknown 

38. Air Bag Deployment Accident Event O ^ 
Sequence Number 
(00) Not equipped/not available 

Code the eccident event sequence 


(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

43. Was There Damage To The Air Bag? O ^ 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 


number that initiated the eir bag 
deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

39. CDC For Air Bag Deployment Impact Q> 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 


(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 
^ (97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 


(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 
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45. 



46. 



47. 



FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01 ) Not damaged 

(02) Object worn by occupant, (specify): 



^o 



(03) Object carried by occupant, (specify): 



(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 



o 



49. 



Head Restraint Type/Damage by Occupant / 
at This Occupant Position 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

integral— no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 
50. Seat Type (this Occupant Position) 



n,R 



o 



(3) 
(7) 
(8) 
(9) 



Deployed, unknown if vent ports present 
Not deployed 
Unknown if deployed 
Unknown 



o 



51 



(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e.. column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 

(99) Unknown 

Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 



Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



48. Was This Occupant Wearing Eye- wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



52. Seat Track Adjusted Position Prior To Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 



6 






Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. Saat Back Incline Prior and Post Impact 

(00) Occupant not saated or no seat 

(01) Not adjustable 



iIa 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(1 5) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completety reclirted prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 



(0) 
(1) 
(2) 
(3) 

(4) 
(5) 
(6) 



Occupant not seated or no seat 
No seat performance failure(s) 
Seat adjusters failed 
Sest back folding locks or "seat back' 

(specify) : 

Seat track/anchors failed 
Deformed by impact of occupant 
Deformed by passenger compaament 
intrusion, (specify): 



J_ 



failed 



(7) Combination of above (specify) : 



(8) Other (specify): 

(9) Unknown 
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CHILD SAFETY SEAT 



OOjQ, 



55. Child Safety Seat Maice/Model 
(000) No child safety seat 
Applicable codes are found in your MASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Untcnown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



O 



57. Child Safety Seat Orientation 
(00) No child safety seat 



oo 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/\Neight, or Unknown Age/V^eight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



60 



_^^ 



58. Child Safety Seat Harness Usage 

59. Child Safety Seat Shield Usage 

60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Hamess/Shield/Tether 
(01 ) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Hamess/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



(29) Unknown orientation 

(99) Unknown if child safety seat used 
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1 INJURY CONSEQUENCES 




61 . Injury Severity (Police Rating) O 

(0) • No injury 
(DC- Possible injury 

(2) B • Nonincapacitating injury 

(3) A • incapacitating injury 

(4) K- Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality O 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 


63. Type Of Medical Facility (for Initial Treatment) c) 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 


(9) Unknown 

64. Hospital Stay <0 ^ 
(00) Not Hospitalized 

Code the number of days (up through 60) 
that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost ^ T 

Code the number of davs 
(up through 60) that the occupant il,S- ^^ 
lost from work due to the accident 'T j^/\l 
(00) No working days tost ^-f^^ 

(61) 61 days or more ^ 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 


Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later ^ 

(7) Treatment - other (specify): 


(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 


STOP WORK HERE 

VARIABLES 66-74 

TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



TRAUMA DATA 



66. Time to Death O C> 

Code number of hours from time of 
accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day » 
31, 2 days « 32, ... n days « 30 +n up 
through 30 days - 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 

67. 1st Medically Reported Cause of Death (D ^ 

68. 2nd Medically Reported Cause of Death <0^ 

69. 3rd Medically Reported Cause of Death O O 

Code the Occupant Injury from line 
number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 


71. Glasgow Coma Scale (GCS) Score C> ' 
(at Medical Facility) 

(00) Not injured 

(01 ) Injured • not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the initial 

GCS Score recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 

72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 
(soecifv units): 


(9) Unknown if blood given 

73. Arterial Blood Gases (ABG) - HCO« O 

(00) Not injured 

(01 ) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HCO, 

(96) ABGs reported , HCO, unknown 

(97) Injured, details unknown 
(99) Unknown if injured 


(97) Other result (includes fatal ruled 


disease) (specify): 


•BELT USE DETERMINATION 




74. Primary Source of Belt Use Determination | 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 
(8) Other (specify): 


199) Unknown 

70. Number of Recorded injuries for i 
This Occupant G 1 

Code the actual number of 
injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 


(9) Unknown if belt used 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-08 



Appendix P: 

NASS CDS Occupant Injury Form: 
Vehicle #2 Driver 



150 



o 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



rofm Approvad 
O.M.B. No. 2127-0021 



OCCUPANT INJURY FORM "*™5S^iSSS?!ll^SI?S IJITIS 



/ O 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 7 Q jQ. 



3. Vehicle Number 

4. Occupant Number 



o / 



INJURY DATA 



CsAf 



^ec^'sT S.7 a.:^ i1 8.i>i ^.0^ 10. _/ n.^ u. 0_/^ ,3._/ ... 1 is.pO 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.i.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



2nd 16. 17. 18. 19. 



20. 



21. 22. 23. 



24. 25. 26. 



3rd 27. 2B._ 29. _ 30. 31. 32. _ 33. _ 34. 35. _ 36. _ 37. 



46. 47. 48. 



4th 38. 39. 40. 41. 42. 43. 44. 45. 46. 



5th 49. 50. 51. 52. 53. 54. 55. 56. 57. 58. 59. 



6th 60. 61. 62. 63. 64. 65. 66. 67. 



7th 71. 72. 73. 74. 



75. 



76. 77. 78. 



68. 69. 70. 



79. 80. 81. 



ath 82. 83. 84. 85. 86. 87. 88. 89. 90. 91. 92. 



9th 93. 94. 95. 96. 97. 98. 99. 100. 101. 102. 103. 



10th 104. 105. 106. 107. 108. 109.,^ 110. 111. 112. 113. 114. 



HS Form 4338 (1/95) 



This rapon is authorized by P.L. 89-563. Title 1, Saetion 106. 108. and 11 2. While you are not raquirad to respond, 
your cooperation is needed to make the results of tfiis data collection affort comprehenaive, accurate, and timely. 











OCCUPANT INJURY DATA 












Source 






A.I.S. - 90 




INury 
Source 


Direct/ 


Occupant 
Area 




Type of 


Specific 




of Injury 


Body 


Anatomic 


Anatomic Level of A.I.S. 


Injury 


Confidence 


Indirect 


Invusion 




Data 


Region 


Structure 


Structure Injury Severity Aspect 


Source 


Level 


Injury 


Number 


nth 


— 


— 


— 








— 







12th 


— 


— 


— 








— 








13th 


— 


— 


— 








— 








14th 


— 


— 


— 


— 





— 







15th 


— 


— 


— 







— 







16th 


— 


— 


— 















17th 


— 


— 


— 








— 







18th 


— 


— 


— 


— 





— 







19th 


— 


— 


— 


— 





— 








20th 


— 


— 


— 


— — 





— 








21st 


— 


— 


— 


— 





— 








22nd 


— 


— 




— 





— 







23rd 


— 


— 


— 


— — 





— 







24th 


— 


— 


— 


_ ■ — 





— 







25th 
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OCCUPANT INJURY CLASSIFICATION 


Body Region 


Specific Anatomic 


Level of Injury 


Aspect 




Structure 








(1) Head 






Specific injuries are 


(1) 


Right 


(2) Face 






assigned consecutive 


(2) 


Left 


(3) Neck 


Vessels. Nerves. Oroans. 


two-digit numbers 


(3) 


Bilateral 


(4) Thorax 


Bones. Joints are assioned 


beginning with 02. 


(4) 


Central 


(5) Abdomen 


consecutive two digit 




(5) 


Anterior 


(6) Spine 


numbers beginning with 


To the extent possible. 


(6) 


Posterior 


(7) Upper Extrennity 


02. 




within the organizational 


(7) 


Superior 


(8) Lower Extremity 






framework of the AIS, 00 


(8) 


Inferior 


(9) Unspecified 


The exceptions to this rule 


is assigned to an injury 


(9) 


Unknown 




apply 


to: 


NFS as to severity or 
where only one injury is 


(0) 


Whole region 


Type of Anatomic 


Whole Area 


given in the dictionary for 






Structure 


(02) 


Skin - Abrasion 


that anatomic structure. 








(04) 


Skin - Contusion 


99 is assigned to any 






(1) Whole Area 


(06) 


Skin - Laceration 


injury NFS as to lesion or 






(2) Vessels 


(08) 


Skin • Avulsion 


severity. 






(3) Nerves 


(10) 


Amputation 








(4) Organs (includes 


(20) 


Burn 


Abbreviated Injury Scale 






Muscles/ligaments) 


(30) 


Crush 








(5) Skeletal (includes 


(40) 


Degloving 


(1) Minor Injury 






joints) 


(50) 


Injury - NFS 


(2) Moderate Injury 






(6) Head - LOC 


(90) 


Trauma, other than 


(3) Serious Injury 






(9) Skin 




mechanical ^- 


(4) Severe Injury 

(5) Critical Injury 








Head 


-LOC 


(6) Maximum 








(02) 


Length of LOC 


(untreatable) 
(7) Injured, unknown 








(04) 


Level 


severity 








(06) 


of 










(08) 


Consciousness 










(10) 


Concussion 










Soinc 


1 










(02) 


Cervical 










(04) 


Thoracic 










(06) 


Lumbar 








SOURCE OF INJURY DATA 




INJURY SOURCE 
CONFIDENCE LEVEL 


DIRECT/INDIRECT INJURY 














OFFICIAL RECORDS 
















{ 1 ) Autopsy records with 


or 




(1) Certain 




(1) 


Direct contact injury 


without hospital/medical 




(2) Probable 




(2) 


Indirect contact injury 


records 






(3) Possible 




(3) 


Noncontact injury 


(2) Hospital/medical records other 


(9) Unknown 




(7) 


Injured, unknown source 


than emergency roorr 


» 














(e.g., discharge summary) 














(3) Emergency room records only 












(including associated X-rays 


i or 












other lab reports) 
















(4) Private physician, walk-in or 












emergency clinic 
















UNOFFICIAL RECORDS 














(5) Lay coroner report 
















(6) E.M.S. personnel 
















(7) Interviewee 
















(8) Other source (specify): 














(9) Police 





OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location. Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficitsi, and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Restrained? 

No 

Yes 



Blood Alcohol 
Level (mg/dl) 



BAL = 



Glasgow Coma 
Scale Score 

GCSS - 



Units of Blood 
Given 

Units - :i 



Arterial Blood 
Gases 

PH - _._ 

PO," 

PCO, 

HCO, 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources lor from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 
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1 iK*".*A € \vl\ 
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INJURY SOURCES 






FRONT 


(102) 


Right side hardware or 


(183) 


Air bsg-passanger side snd 


(411) 


Wall mounted haad rest 


(001) 


Windshield 




armrest 




obiect held 




(usad behind wf>aai cnairi 


(002) 


Mirror 


(103) 


Right A (A1/A2)-pillar 


(184) 


Air bag-pass«nger side and 


(412) 


Other adaptive device 


(003) 


Sur> visor 


(104) 


Right B-piUar 




obiect in mouth 




(specify): 


(004) 


Staanng wh««l rim 


(105) 


Other right pillar (specify): 


(185) 


Air bag compartment 






(005) 
(006) 


St*«nng wn«*l hub/spoke 
Steering wheel (combination 


(106) 




(186) 


cover-passenger side 
Air bag compsrtntent 


EXTERIOR of OCCUPANT S 


Right sid* window glass 




ot codes 004 and 005) 


(107) 


Right side window frame 




cover-passenger side and 


VEHICLE 


(007) 


Steenng column. 


(108) 


Right side window sill 




eyewear 


(451) 


Hood 




transmission selector lever. 


(109) 


Right side window glass 


(187) 


Air bag compartment 


(452) 


Outside hardware <e.g . 




other attachment 




including one or more of the 




cover-passenger side and 




outside mirror, antenna) 


(008) 


Cellular telephone or CB 




following: frame, wmndow 




jewelry 


(453) 


Other exterior surface or 




radio 




sUI, A (A1/A2>-pillar, B-pHlar, 


(188) 


Air bag compartment 




tires (specify): 


(009) 
(010) 


Add on equipment (e.g., 
tap* deck, sir conditioner) 
Left instrument panel and 


(110) 


or roof side rail. 
Other right side object 
(specify): 


(189) 


cover-passenger side and 

ofoiact hald 

Air bag compartnwnt 


(454) 






Unknown extenor obiecis 


(Oil) 


below 

Center instrtiment panel and 








cover-passanger side and 
obiact in mouth 


EXTERIOR OF OTHER MOTOR 






below 


INTERIOR 


(190) 


Other air bag (specify) 


VEHICLE 


(012) 


Right instrument panel and 
below 


(151) 
(152) 


Seat, back support 
Belt restremt 


(195) 




(501) 
(502) 


Front bumper 
Hood edge 


Other air bag compartment 


(013) 


Glove compartment door 




webtMng/buckle 




cover (specify) 


(503) 


Other front of vehicle 


(014) 
(015) 


Kr>ee bolster 

Windshield including one or 

more of the following: front 


(153) 
(154) 


Belt restraint B-pillar or door 
frame ettachment point 
Other restraint system 


ROOF 




(504) 


(specify): 




Hood 




header, A (A1/A2>-pillar, 




component (specify): 


(201) 


Front header 


(505) 


Hood ornement 




instrument panel, mirror, or 
steenng assembly Idnver 


(155) 




(202) 
(203) 


Rear header 
Roof left side rail 


(506) 
(507) 


Windshield, roof rail, A-pillar 
Side surface 


Head restraint system 




side only) 


(160) 


Other occupants (specify): 


(204) 


Roof hght side rail 


(508) 


Side mirrors 


(016) 


Windshield including one or 
more of the following: front 


(161) 




(205) 


Roof or convertible top 


(509) 


Other side protrusions 

(specify): 


Interior loose objects 




header, A (A1/A2)-pillar, 
instrument panel, or mirror 
(passenger side only) 


(162) 
(163) 


Child safety seat (specify): 


FLOOR 

(251 ) Roor (including toe pan) 

(252) Roor or console mounted 


(510) 
(511) 




Roar surface 
Undercarriage 


Other intenor obiect 


(017) 


Windshield reinforced by 




(specify): 




transmission lever, including 


(512) 


Tires end whaels 


(019) 


exterior ob)ect (specify) 


AIR a 

(170) 
(171) 




(253) 
(254) 


corwole 

Parking brake handle 
Foot controls including 
parking brake 


(513) 
(514) 


Other extenor of other 
motor vehicle (specify): 


^G 
Air bag-driver side 
Air bag-driver side and 


Other front obiect (specify): 






Unknown exterior of ottter 


LEFT SIDE 




eyeweer 


REAR 






motor vehicle 


(051) 


Left side intenor surface. 


(172) 


Air bag-driver side end 


(301) 


Backlight (rear window) 








excluding hardware or 




jewelry 


(302) 


Backlight storage rack. 


OTHER VEHICLE OR OBJECT IN 




armrests 


(173) 


Air beg-driver side and 




door. etc. 


THE ENVIRONMENT 


(0S2) 


Left side herdware or 




obiect held 


(303) 


Other rear objact (specify): 


(551) 


Ground 


(053) 


armrest 

Loft A (A1/A2)-pillar 


(174) 


Air beg-driver side and 
obiect in mouth 






(598) 


Other vehicle or obiect 
(specify): 




(054) 
(055) 


Left B-pillar 

Other left pillar (specify): 


(175) 


Air beg compartment 
cover-driver side 


ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 


(599) 




Unknown vehicle or obiect 


(056) 




(176) 


Air bag companment 
cover-driver side end 


(401) 


Hand controls for 
braking/accetorstion 


NONCONTACT INJURY 


Left side window gless 


(057) 


Left side window frame 




eyeweer 


(402) 


Steering control devices 


(601) 


Fire in vehicle 


(058) 


Left side window sill 


(177) 


Air bag compartment 




(attached to OEM steenng 


(602) 


Rying glass 


(059) 


Left side window glass 




cover-dhver side and iewelry 




whaal) 


(603) 


Other noncontact iniury 




including one or more of the 


(178) 


Air bag compartment 


(403) 


Steering knob attached to 




source 




following: frame, window 
sill. A (A1/A2)-pillar. B-pillsr. 




cover-dnver side end obiect 
held 


(405) 


steenng wheel 
Replacement steering wheel 


(604) 


(specify): 


Air bag exhaust gases 




or roof side rail. 


(179) 


Air bag companment 




(i.e., reduced diameter) 


(697) 


Iniured, unknown source 


(060) 


Other left side object 




cover-driver side end obiect 


(406) 


Joy stick steenng controls 








(specify): 




in mouth 


(407) 


Wheelchair tia-downs 










(180) 
(181) 


Air beg-pessenger side 
Air bag-passenger side and 


(408) 


Modification to seat belts, 
(specify): 








RIGHT SIDE 




eyewear 


(409) 


Additional or relocated 






(101) 


Right side interior surface, 
excluding hardware or 
armrests 


(182) 


Air bag-passenger side and 
iewelry 


(410) 


switches, (spocify): 






Raised roof 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location. Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources lor from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Cause of Death 



ICD9CM 



Specimen Test Type 



Blood and urine tests 

Blood test only 

Urine test only 

Other test 

Unspecified 



Other Dri;(;s (GV16) 



Drug(s) 



Drug Type 



Medical Record Abbreviations 



Record Type Description 



Symbol 

A Autopsy— medical information based upon an invasive examination of a body 

ME Medical examiner's record— where the information reported on the patient b based on a non-invasive examination of the body 

AR Admission record/summary— any mtdinl information on tiiis record should be considered as post-ER since it sammariaes the 

patient's admission; these records are common in short hospitalizations and usually only contain: admission DX(s), final DX(s), 
and a listing of surgical treatments; ICD-9-CM codes are frequently available. 

FS Admission/discharge face sheet— face sheets are essentially the same as admission record/summaries and contain the same types of 

information as ditnifti' above 

D6 IMscharge summary— shorten history of a patient's K««p;t«iiT«ti«i^ Kigii lighting the patient's m^or iigurics; this record is often 

written from the p er spective of its author which in many cases is a consultant 

OS Operative recard-sununary of a performed snrpcal operation often providing detailed information aboat a specific trauma; pa- 

tients who survive the snrgeiy are normally admitted; thus, this record is normally considered poat-ER;. however, if thb record 
results from an outpatient surgery, then treat it as e merg e ncy-room related 

FX Radiographic recor ds t aken after the patient has been aHmiltwl, or while in surgery or intensive care 

Tti Patient progress notes— supplemental record containing additional nurses notes taken after the patient's admission 

HP History and physical exam— medical history and the results of the physical exam obtained by the emergency room physician as- 
signed to the patient upon arrival at the emergency room 

CN Consultation record-consultations are in rsirnrr additional history and physicial exams performed by doctors whose expertise was 

requested by the emergency room physician; the consultation may occnr dniing the emergency room visit or aflcr admission 

ER Emergency room report— where the author of this information is andefincd 

EN Emergency room nurse-"nurae/complaint of" section on the emergency room report 

ED Emergency room doctor— "objective/physical exam" section plus "diagnosis and treatment" sections (i.e., doctor portion of emer- 
gency room report) 

NN Nurse notes-supplemental record containing additional notes taken by the emergency room nurse(s) 

EX Radiographic records— taken during the patients stay in the emergency room 

CV Coroner's verdict statement of cause of death for legal specific regarding iiguries; care must be exercised to ascertain the creden- 

tials of the verdict's author. 

CR Coroner's report— medical information based upon a noninvasive examination performed by a person who is not a doctor but who 

has the title of a coroner 

ET Emergency medical technidan— report by a person who qualifies as an emergency medical services technician (EMS or EMT) 

O Other source— medical information based on an other source (e.g., newspaper, DVM-4>octor of Veterinary Medicine) 
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Appendix Q: 
Opinion of Medical Consultants 



Task 0028: 
Emergency Room Physician 

Pages 156, 156R, and 157 

Forensic Pathologist 

Page 157R 

and 



Task 0058: 
Forensic Pathologist 

Page 158 



155 



University 




School of Medicine 



Department of Pathology 
and laboratory medicine 

Division of 
Forensic Pathology 



1995 




enter 



treet 
Indiana 



RE: Task 



Dear Mr. 



At your request I have reviewed the vehicle photos, scene investiga- 
tion photos, emergency medical and hospital records concerning the death 
of a 9 year old male child who was the right front seat occupant of a late 
model Plymouth Voyager equipped with air bag restraining devices. 

In my opinion the shoulder harness of the three point restraint was 
not in use at the time of the accident. I base this opinion upon evidence of 
that in the emergency medical record and the absence of any evidence of 
superficial injury from this restraint. 

In my opinion the injuries which are responsible for this child's death 
are a direct consequence of the the force of the airbag striking the head 
with sufficient force to dislocate the skull from the spine. I base this opinion 
on the following factors: 

1 . The superficial injuries of the face are sliding abrasions which are de- 
scribed by the prosector as brush abrasions. This kind of injury is most 
consistent with having been produce by the material of the airbag. 

2. Furthermore the injuries extend to the sides of the head and face which 
could have only been produced by something which literally wrapped 
around the child's head. There are no injuries of this type below the neck. 

3. There are no fractures of the face or skull indicating that the forces were 
well distributed throughout the head and the weakest point away from the 
direct application of force was the junction of the head and neck. This is 
where the atlanto-occipital dislocation or dissociation occurred. 



It is also my opinion that but for the airbag the child would be alive. 



Sine 




Professor of Pathology and Laboratory Medicine 
Forensic Pathology 




Research Center 




Dear Mr. 



area for the 
ri1972. I then did 
niversity 
lospital. 
rom 1975-80 
1978. I then 



I am an Emergency Physician, having practiced iQjhe 
past fifteen years. I received my M.D. from the 
my post doctoral specialty training in 
from 1972-74, and did my final year of residencylrainin^at 
I engaged in the private practice of Pediatrics at ^"^"^ " 
and was certified by the American Board of Pediatrics on 

made a career change and shifted to Emergency Medicine and "have been aiffiliated 
with the group now known as qHtoWMMMMk since 1980. I have been certified 



by the American Board of Emergeny Medicine f rom^HMJ1 1 986 to the present I 
have had an ongoing interest in pediatric trauma, butfFTIsTsthe first time I have been 
asked to review an accident by your center. 

Atyour request I have reviewed the materials you have sent me in regards to 
Task fMl, and I have have formulated some opinions to answer the questions vou 
have directed me to address. 

To preface my answers, I would like to present some pertinent facts about the 
anatomy and physiology regarding this unfortunate youngster's mechanism of death I 
feel that the most likely direct cause of his demise was a condition known as atlanto- 
occipital dislocation, which is. in effect, the dislodging of the head from on top of the 
bones of the neck. This, no doubt, interrupted his ability to maintain stability in control 
of his heart rate, repirations, and blood pressure. He also sustained subdural and 
subarrachnoid hemorrhages, which means that he had bleeding within the vault of his 
skull which encloses the brain; this also contributed to his demise and to his loss of 
conscousness after the accident. 

Chidren are much more susceptible to atlanto-occipital dislocation because 
their heads are much larger and heavier proportionately to their body than are adults 
As a result any sudden fon/vard or backward momentum will result in much greater 
instability at the upper cervical (neck) vertebrae than we would see in a similar 
accident situation in an adult. This is borne out in cervical spine Injury statistics in 
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which children are shown to have a far greater proportion of high cervical lesions than 
are adults. 

I have reviewed the materials which you have forwarded to me in this case and 
have come to two conclusions with regard to the questions you have asked me to' 
address. I feel reasonably certain that the occupant's medical records indicate that he 
was not using the torso portion of his lap and shoulder belt and I do feel that the 
vehicle's nght front passenger air bag caused the patient's head and neck injuries 
Furthermore I feel that these two facts were both pivotally interrelated in the severity of 
the injuries he sustained. 

To address the seat belt injury issue first let me point out that the on-the-scene 
medic s report states that the patient was found at the scene of the accident to be 
unconscious and unresponsive and wearing "lap belt only (shoulder harness cut from 
behind pt) This would not be uncommon to see the shoulder restraint displaced in 
this manner, for children of this age often find the shoulder harness to be unsettling as 
It often will cross the body in the area of the face or neck and be uncomfortable for 
them. This problem has been somewhaf solved by the addition of a shoulder harness 
tether, but I am not sure whether there is a such a tether on this minivan's torso 
restraint. 

Also one may infer from the disthbution of the wounds on the boy's face that he 
wasn't weanng the torso restraint. The postmortem exam demonstrated a "brush burn 
abrasion on the nasal opening", a "brush burn abrasion and contusion of the uper and 
lower lips, more marked on the upper side", a "laceration fo the frenulum" and "diffuse 
brush burn abrasion of the forehead extending to the right and left orbits" ' I would 
believe that these lesions would be most easily explained by a direct blow to the face 
as the face was directed in an upward direction. Most likely, this would have been the 
case had the boy not have been wearing a shoulder restraint but had been wearing a 
seat belt. In this perspective should the driver have suddenly applied a braking action 
to the vehicle, the lad's upper torso would have been directed in a fon^^ard direction 
with a reflexive extension of the neck with the face directed in an upward direction. 

This also is most consistent with the nature of the cause of the death I e with 
the head in such a position it would be in a direct line with the force vector of the 
explosion of the nght front passenger air bag, particularly as It was situated in this 
vehicle, being launched from a position atop the dashboard with the momentum 
directed directly toward the youngster's face. I feel that if the air bag had been directed 
from a position we have come to associate with the glove box (in the front of the dash 
board), the impact of the blow would have been directed to the child's anterior chest 
wall and only secondarily to his face, and thus might not have resulted in the 
devastating head and neck injuries. 



-3- 



One may also (although not so certainly) infer from the relatively mild exterior 
damage and essentially no damage done to the vehicle that the lad would have 
sustained very little injury had he not come in contact with the air bag . This, however 
is more speculative as I have seen fatalities associated with very little vehicular 
damage, although usually not while the patient has been wearing adequate lap and 
shoulder restraints. In any event I feel that this younster's fatal head and neck injuries 
were directly caused by the air bag although he may not have sustained these injuries 
had his torso been restrained from the fon/vard movement resulting in the upward 
displacement of his head when it was contacted by the air bag. 

I would recommend further research in the area of the child's unique anatomical 
size and physiology as it pertains to air bags. I feel that it would be prudent to outfit all 
shoulder harnesses with the tether option, not only for the comfort of the passenger, 
but to ensure his safety as he will be more likely to wear it if it fits confortably. 

Should you have any questions regarding my analysis of this incident please 
feel free to contact me. Thank you for the opportunity of serving in this capacity. 

Sincerely yours. 




fVOIENTNAME 




EMERGENCY MEDICAL SERVICES 

ELEMENTARY INCIDENT REPORT 
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CONDITION ON ARRIVAL AT ER 



RELEASE OF UABIUTY 
REFUSAL OF EMERGENCY MEDICAL ASSISTANCE OR AMBULANCE TRANSPORT 



fully understand my medical 



The possibility oT 0^ical compiications ^m|^^MHMHH^^B||HH 



patient attests he/she understands what 
evaluation treatment or transport to a 
said patient has refused to sign thf.Rele^ 




,nd said 
accept 
ian and 



^- "TSbrti 



INVESTIGAIOR'S REPORT 



(x) AUTOPSY 

OVIEW 

() INQUEST ONLY 



Case No. 




Investigator: 



Race: W Sex: M Age: 9 D.O.B. 



Telephone; 
Found : 



Place of Inquest: Via telephone. 

Informant: ^'VHHJl^ 

Next of Kin: tBHHBHHi father 

Next of Kin Notified by: Present at the hospital. 



Date: 



Address: sane 



Date: 



Personal Physician: Chart ^Hijjji^ Address: 

How Identification was Made: Viewed at the hospital by his father. 

Location, Position, and Surroundings of Body: Supine in the Intensive Care Unit, bed 

Clothing: There was no clothing. 



City(x) /County( ) /Pct( ) 
Telephone: 



Time: 2:55 p.m. 
95 

Time: 2:55 p.m. 

Time: 

Telephone: 
Telephone: 



1995, 



Information: According to I^^- ^H^^> ^^^ decedent arrived via ^HHJ^EMS at 7:45 p.m., om 
f rom ^IIIHHBBim^ with an admitting diagnosis of head trauma . He was pronounced dead at 2:40 p.m., 
on ^JMHHIi 1995, by Dr. fUB^ According to Deputy mmB^ this accident occurred at mUBHH^ Drive 
and ^HHBBBHUV Precinct ^^ at 6:30 p.m., on^flHHMpi, 1995 and witnessed by^m|||||m||||^. The 
decedent was a passenger in a 1995 Voyager Mint Van, Texas registration fH|[||||||||^ driven by the decedent's 
mother, ^HHlHHIfe going west on^JHHHH^ turning left onto tUmmillllim^, ^^^^' they we;:e struck 
by a 1985 Chevrolet Suburban, Texas registration ^||||||m||^ driven l>y ^|BH|H^ ^^o past the stop sigji. 
Charges were pending on the driver of the Chevrolet Suburban, who had his seat belt on. The decedent and his 
mother had their seat belts on. 

Dr. fHHHHI^ Deputy Chief Medical Examiner, released the body for harvesting of organs and the 
body to be brought to the ^PJIHHIJHIHHB^ Forensic Center for autopsy. (Photos were taken at| 
Hospital ^vMKtKKKKKBk Investigator for the Medical Examiner's Office.) 



M.E. Photos: (x)Yes ()No Police Agency; 
Property: There was no property. 



Case No. 



Funeral Home Transporting Decedent 
Funeral Home Receiving Decedent: 




(x) Requested 
( )Dlspatched 




JfHTIAL ASSESSMENT: VVeA-r^ - (^-gP/AJg 






« 



v^a^JfK^ 







PATTCNT LOCATION 
l/EHICLE 



V 



O 

o 
o o 



tU.^ryyc^ A?cJU^e^0^ ^^ 



\TH1CLE DAMAGE j^& O 

7 

WINDSHIELD DAMAGE » 



B VEHICLE ROIXOVER 

IMPACT OBJECT SVtS 



KJO. 



SEAT BaT ?^YES/JO UNKWN 

HELMET Y M MO U' » TiW < 

AER BAG ^^)0 U7WWN 

CHILD RESTRAINT YES^ff^NTCWN 



PRESENTING PROBLEMS 



TREATMENT GIVEN 



1) ABDOMINAL PAIN 

2) ALLERGIC REACTION 

3) ANIMAL ATTACKS 

4) ASSAULT 

5) BACK PAIN ( ) 

6) BREATHING PROBLEMS 

7) BURNS 

8) CARDIAC / RESPIRATORY ARREST 

9) CHEST PAIN 

10) CHOKING 

11) CONVULSIONS/SEIZURES 

12) DIABETIC PROBLEMS 

13) DROWNING (NEAR) 

14) ELECTROCUTION 

15) EYE PROBLEMS 

16) FALL 

17) HAZ/MAT (INHALATIONS) 



18) HEADACHE 

19) HEART PROBLEMS 

20) HEAT / COLD EXPOSURES 

21) HEMORRHAGEyLACERATIONS/ABRASIONS 

22) INOUSTRIAUMACHINERX ACCIDENTS 

23) OVER0OSES/POISONINGSnNGE$TIONS 

24) PREGNANCY/CHILDBIRTH/MISCARRIAGE 

25) PSYCHIATRIQEMOTIONAL PROBLEMS 

26) SICK CALL 

27) STAB/CUTTING/GUNSHOT WOUND 

28) STROKE (CVA) 
^^^AFFIC ACCIDENT (INJURIES) 

30) TRAUMATIC INJURIES 



31) UNCONSCIOUSrt^AINTING^YNCOPY 

32) UNKNOWN PROBLEM (MAN DOWN) 

33) EMERGENCY TRANSFER 



BLS 

^^IRWAY MANAGEMENT 
CS'aSSISTED BREATHING 

3) BANOAGING/SPLINTING/TRACTION 

4) BLEEDING CONTROLLED 

5) BURN MANAGEMENT 

6) CHILDBIRTH TIME 

7) CPR INITIATION TIME 

8) EMOTIONAL ASSISTANCE 
CSPl^MOBIUZATION NECK/SPINE 
^^)XYGEN ADMINISTRATION 
^^HYSICAL EXAM / VITAL SIGNS 
^ SUCTION 

13) THUMPER 

14) OTHER 



ALS 

(?^lood drawn 

2) central line 

3) chest decompression 

4) defibrilution 
^kg monitoring 

6) egta/eoa insertion 

7) external jugular cannuution 

8) glucometer 

9) intraosseous infusion 
(Intravenous infusion 
GjPntubation oral / wmkM 

12) MAST 

^£[>E<3K^^«3NS ADMINISTRATION 
_ 14) NASOGASTRIC INSERT10WUVAGE 

15) NEBUU2ATI0N 

16) NITROUS OXIDE ADMINISTRATION 
I^ONINVASIVE EXTERNAL PAONG 
(S^LSE OXIMETER 
19) OTHER . 




PATIENT CONDITION ON SCENE 
PATIENT CONDITION EN ROUTE 
PATIENT CONDITION-HOSPITAL 



1 - NON rEMERGENCY 

2 - URGENT 

3 - CRITICAL 



4 - STABLE 

5 — CPR 

6 - POSSIBLE DOA 



REFUSAL 
DISREGARDED B 



REFUSAL 



IN CHARGE 
DRIVER 
ATTENDANT 
ATTENDANT 




REASON NO TRANSPORT 
(AMA) FALSE ALARM 



REASON FOR DISREGARD 
TION^S^^ 



GOA 



POV 



DOS 



CERTIFICATIONZlSaXP 

CERTIFICATION 

CERTIFICATION 



FIRST RESPONDERS: 



FIRE/RESCUE: 
SUPERVISOR: 



OKDEmeP DV Uil. 41,0. 

DOB: (lOY) SIX: M 

KR#: DJITZ P£SlFOfiKED: ^MHiiK95 AT 12t00 HRfl. 

REQUISITION NUMBi 
ROOM: PEDZ XNTBNSIVB CAR « REQUEST COPY « 

ZNDICATI02IS: CHECK POR BRAIN FLOW 
EXAM(S) PERFORMED: NM CEREBRAL BUOOD PLON 



PERPDS70N SCAN -jHJiljBfdS: 
CLINICAL INDICATION: History of MVA; deOHlnation of brain 
perfusion. 

IMPRESSION: 

1. No evidence of intracerebrel blood flow vhicb is consistent: 

with the clinical diagnosis of brain death. 

COMMENT: The study was performed with 10 Billicuries of tc*99M- 
DTPA given intravenously at the bedside. Dynaalc sequential isages 
demonstrate no evidence for anterior or niddle cerebral artery 
blood flow. There is no activity in the dural sinuses. Ttoese 
findings are eon«istent with the clinical diagnosis of brain death. 



M.D. RADIOLOGISTI^S) : , N.D. 

, M.D. 
APPROVED BY: .^ M.D. 

DICTATED OMs mmmmS at 14 £37 HRS. 
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OUPCRCD By DR. , M ,P. 



IED:jMdfe§l 



DOB: (lOY) SEX: M 

IG^: DATE PERFORMED: iM^i^ 95 AT 30:00 HRS. 

REQUISITION 
ROOM: EMERGENCY CNTR. TR * REQUEST COPT * 

IKDICATIOKS: SAKE 

EXAM(S) performed: CHEST 1 VIEW, FRONTAL 






CREST, aV/95: 

CLINICmTihOICATION: KVA, post intubation, 

COMMENT: Portable frontal viov of the chest, taken at 2100 hours ^ 

is cdipared to tha prior study from 2045 hours on the sane date. 

The endotracheal tube has been retracted « however, it is still in 

the right mainstea bronchus. There has been interval col lap** of 

the left upper lobe with mediastinal shift fron right to left. 

Hyperaeration of the ri^ht lung is noted. 

IMPRESSION: 

1. Intubation of the right nalnstem bronchus with collapse of the 

left upper lobe. The trauma service was informed of this 

immediately after its discovery. 

********** 



M.D. RADIOLOGIST (S): , M.D. 

J , M.D. 

APPIWVED BY: ^ ^ , M.D. 

DICTATED ^^* IHMr^S ^^ 02:17 HRS 
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onPB BBP B Y PH . ., w,>a 



dob: (lOY) SEX: M _- 

KR^. DATE PERFOSMED: JHM/^ 

RZQUZSZTXOll NDMSERc 
ROOM: EHERCEHCY CHTR. TR * REQUEST COPY * 

INDICATIOMS; SAME 



€CM1(S) PERFORMED: SPINS CERVICAL HIK 4 VWS 

CERVICAL SPINE,^flp95: 
CLINICAL IXroiCATldi: KVA. 

COKKEtfT: Frontsil and lateral viavs of the cervical spme reveal 
increased soft tissue density in the region of the cervicocranium 
in keeping with a heMatoma. There is distraction between the 
occipital condyles and ci, without anterior or posterior^ 
subl\u£ation, in Keeping with occipital atlanto dissociation. 
All seven cervical verte]E>rae were identified on the lateral 
projection, and no fractures were identificsd. The tip of the 
endotracheal tube is noted at the thoracic inlet. 

IMPRESSION* 

1. Findings in keeping with occipital atlanto dissociation with 

distraction and no significant anterior or posterior subluxation. 

********** 



M.B. RADI0L06IST(S) : , M.D. 

', N.D. 

APPROVED BY: mi , M.D. 

DICTATED ON: MMf/dS AT 09:04 BR5. 



■ei^^M|p# 
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ORDOmD BY DRi . M t\ 



DOB: (lOY) SBX: N 

KM: OATB PERFORMED: ^WHII/.SS AT 18:45 BRS. 

RXQUZSXTXOH MUMBBR: 
]K>ON: EMERGEHCY CNTR. TR * REQUEST COPY * 

INDICATIONS: SHKE 

£XA1I(S) PERFORMEDt OSEST 1 VIEW, FRONTAL ~ 



:cAir^ND] 



cttEST t^^mjm^ssi 

CLINICaZT^NDICATIOII i MVA . 
CQMMSIT: Portable frontal view of the ohest, taken at 1915 hours 
onJ|gHI95« revealfi an endotracheal tube 4.5 cb above the carina. 
The visualized lungs are clear and the mediastinun unrea&rluible. 
The regional akeleton is intact. 

IMPRESSION: 

I. Negative for acute traiuoatia injury to the thorax. 

********** ^ 



N.D. RADIOLOGIST (S): , N.D. 

:, M.D. 

APPROVED BY: ^^^^ , M.D. 

DICTATED ON: ^P|M|r95 AT 02:24 HRS. 

PACE 1 - 



Jj^JPllNIVERSITY 




1996 




School of Medicine 



RE:Task 




At your request I have recently revie wed th^ autop s y r eport a nd three 
ciinicaljhotographs taken at the autopsy oi^(fj0/fj/0§fl^^ 



^y ^'•HBBIl^ "?^^ ^""O"^ seat passenger in a Plymouth Voyager equipped 
with air bag restraining devices who died as a result of a vehicular collision. 

In my opinion the shoulder harness of the three point restraint was 
not In use at the time of the accident. There is no gross evidence of neck or 
chest abrasion or injury indicating contact with such a device. Furthe rmore , 
there Is no evidence ofjniury noted in the autopsy report prepared byMJll 




' also c ontinue t o base my opinion upon items which I enumerated in 
my letter of||B|^|||||P|§i1^ These include sliding abrasions of the 
face which extend to the sides as well as the absence of fractures of the 
face or skull indicating well distributed forces to the head with concomitant 
shearing forces to the atlanto-occipital region of the neck. 



Department of Pathology 
AND Laboratory Medicine 



Sine 



^^ly 




Professor of Pathology and Laboratory Medicine 
Forensic Pathology 



Science 
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REGISTERED PRO FESSIONAL ENGINEER 
INDIANA, 



TELEPHON 
FAX 




1997 




ansportation Research Center 



Re: TRC case SCI 95-08 



This letter will report my findings concerning the subject crash in which a 
1995 Plymouth Voyager minivan (the case vehicle) was westbound on a 
divided highway and a 1985 Chevrolet Suburban 4-door utility vehicle was 
eastbound on the same road in Texas iojHHki'^^^^' ^^ Plymouth 
Voyager was starting to make a left turn in front of the Chevrolet Suburban 
and in the impact the right front of the Plymouth Voyager engaged the left 
front of the Chevrolet Suburban. The driver and passenger airbags in the 
Voyager deployed, and the right front passenger, a 9 year old boy, died of 
injuries sustained in the accident. You asked me to examine the seat belts 
and to determine if the right front occupant of the case vehicle was using his 
seat belt at the time of the accident. 



Sources 



1. 

2. 



3. 



Police accident report for this accident. 

Information that the delta-v of the case vehicle was approximately 18 
mph based on your measurements of the two vehicles and your 
reconstruction using recognized computer programs and techniques. 
Summariesof the i nterviews ofMBBBMB| (two interviews), EMT 
HmHII^ BMT^||||HH||^^^^^^itness^HHHB|(two 
mterviews), Suburbandnver^^^JKP(two intemewsTan< 
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eyewitness I 

4. Information that at the time of the crash the right front occupant of 
the case vehicle was 9 years old, weighed approximately 65 lbs, and 
was not using a booster seat. 

5. Information that the vehicle mileage was 2850 at the time of the 
accident. 

6. Information concerning injuries to the vehicle occupants. 

7. My inspection at your office of materials which had previously been 
removed from the case vehicle; the passenger seat belt outboard 
assembly, the passenger air bag module, and the passenger door 
armrest cover. 

Findings 

You determined that the case vehicle driver was a 130 lb 5'6" female 
who reports that she was 3-point restrained. You found abrasions of the B- 
pillar guide ring and a broken plastic trim piece at the base of the B-pillar 
which support use of the restraint system by this occupant. You also found 
that she sustained facial abrasions, her seat was adjusted to mid position, 
and there were lipstick transfers to the driver's air bag at a location 
consistent with her use of seat belts. 

You also determined that the left second row passenger was a 12- 
year old female weighing 85 lbs, who reports using the 3-point restraint 
system. She sustained a contusion of the left shoulder and base of the neck 
attributable to the seat belt. You found that the D-ring on her C-pillar was 
abraded but there was no transfer of the D-ring material to the webbing of 
her seat belt. This pattern of injuries and witness marks supports her report 
of using the seat belt. 

The right rear passenger was a 4-year old 40 lb female who reports 
using the seat belt with the shoulder portion behind her back. She sustained 
no seat belt markings on her body but you found that the D-ring in her 
seated position was slightly abraded, and there was no transfer of material 
from the D-ring to the webbing. The findings are consistent with use of the 
seat belt in the manner described. 

At the right front position, the case vehicle utilizes a three-point, 
continuous loop, single retractor belt system with a free-sliding latch plate. I 
inspected and with your assistance photographed the right front passenger 
seat belt outboard assembly, the air bag module and the cover flap. The 
passenger side inboard seat belt assembly, the latch plate, and the mounting 
hardware for the outboard assembly were not available for inspection. I 
examined the outboard anchor and adjacent webbing, the entire length of 
the webbing along both sides, and the D-ring. The webbing was wrinkled in 
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certain areas as a result of use and post-removal storage, and the webbing 
had been cut, as was reported by an EMT. 

There is a blood spot on the right front restraint webbing at a 
location consistent with the middle of the lap of a child of this size who was 
wearing the lap portion of the belt. This deposit, which is visible on both 
sides of the webbing, results from a pooling of blood, rather than a spatter. 
TTiere is no other blood deposit; in particular, there is no deposit in the area 
where the shoulder belt would lay across the torso beneath the face. In the 
area where the webbing passes through the latch plate there is a darkening. 
Examination of the fibers in this area under SOX magnification disclosed no 
abrasion of the fibers. This darkening is likely a stain but is possibly a crash 
load mark. 

The single retractor for the right front seating position incorporates a 
web grabber which clamps on the webbing when the webbing is pulled 
strongly from the locked retractor. No marks from the web grabber were 
found on the webbing. (At inspection the webbing was found not threaded 
through the web grabber because the short cut end had been permitted to 
withdraw into the retractor.) 

The right front passenger decedant was a 9-year old 65 lb, 55 inch 
tall boy. He was reported by emergency medical personnel to have the 
shoulder belt behind his back, but reported by his mother to have had the 
shoulder belt across his chest. He sustained facial abrasions and contusions, 
concussion, subdural hemorrhage, brain edema, and an atlanto-occipital 
dislocation. All of these injuries are attributable to contact with the air bag. 
There are no reported injuries attributable to seat belts. Autopsy photos 
show discoloration on both sides of the neck not mentioned in the autopsy 
report. These discolorations are not from shoulder belt contact because of 
their width, angulation, and location on the body. 

You found and I confirmed that the right front passenger air bag, in 
addition to non-occupant related snag marks, has a blood transfer and 
(facial) tissue transfer in its central portion. 

The right front passenger D-ring was absolutely unmarked. As 
mentioned, the latch plate was not available for inspection and the webbing 
had been cut. All of the webbing appears to be present; the two segments 
total about 128 inches in length. 

The right front seat belt retractor is both vehicle sensitive and 
webbing sensitive. In static tilt testing I observed it to lock when tilted 
about 20 degrees forward or rearward. This indicates that this retractor 
would have locked during pre-impact locked wheel braking on a pavement 
with a friction coefficient of 0.45 as reported. ~ 
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Conclusion 

1. The right front passenger in the case vehicle was using the lap 

portion of his seat belt but had the shoulder portion behind his back. 
The tissue transfer and blood deposit on the air bag are from his 
face, as is the collection of blood on the lap portion of the webbing. 
The absence of blood on the torso portion of the webbing, absence 
of D-ring abrasions, and absence ow web grabber marks in the 
webbing confirm the EMT's assessment that he was not using the 
upper torso part of the restraint. 

Please let me know if I may provide additional information concerning this 
report. 



Sincerely yours. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 95-08 



Chronology 



The following is a chronology of events and interviews that have occurred since a meeting was 
hel d at the National T ransportation Safety Board's (NTSB) headquarters in Washington D.C., 
on ^HHBHHHIiit 1996. 




o 



Called and left message for NTSB investigator 4HHHRHHI regarding 
obtaining names, telephone num bers, and co pies of statements given to the NTSB by wit- 
nesseswho were interviewed ^^y'fHHHHhl^" ^^^ months following the crash in^ldm 
fim^ Texas. These wit nesse s and their statements were never shared with the SCI 
investigator prior to the|P||PPmeeting. Consequently the|||BHHHHHii^^^^ unable 
to intervie w them and the evidence provided by them was not taken un der c onsideration 
^ylHHRHHpl^P^o^ ^^ ^^^ completion of the case file. During the^j^HMmeeting 
it was also learned that there were on-scene photos and autopsy photos that were not 
made available prior to this date. 

Called NTSB investigator MHHHtaHp in order to have interview state- 
ments arici photograph n ega tives sent to ^Jpomce^n order to add to case file. SCI 
investigator was told thaflHHMHftwas out of town and would be returnini 






Called NTSB offices in Washing ton u.C and 
d that he was expecting to ^^^wKKKHKK^ 



D.C . and talked to^ 

nd would have him contact 



r. 




Called NTSB offices in Washington D.C. and left a voice mail mes- 
letting her know the difficulty I was having contacting 
acquiring the promised information. 

Received call fTom4///f///ffknd discussed with him the need to acquire 
the witness statements and their telephone numbers in order for us to interview and 
include with case ^^^^-IfHHHHV^l^^ ^^ he would gi ve me thd ^el e phone numbers 
and E-mail their statements;' he added that I should contact4P|||||||^^ NTSB 

offices in Washington, D.C. to obtain negatives for on-scene and autopsy photographs. 



rCalled^jpHpiPJIpat NTSB offices in Washington, D.C. and left message 
on his voi'ce mail letniiglumknow that I wanted to obtain negatives for autopsy and on- 
scene photographs. 



_ ___^ R^contacted^JjpPBWPtellin^iim tha^ I never received the witness 

statements he was supposed to E-mail me onfl|||||||[p Went over my E-mail address 
with^^MHHHi^and he said he would try it again. Never received statements. 




him of the lack of quick response fro m NTSB personnel with rega rd to obtaining docu- 
ments that were asked for during th6lHHR^^^^^"^-'*''^HHB^^^ ^^ would make 
the necessary calls and get the needed information for me^mjjjJMHlalso asked me to 
contact the new witnesses and interview them upon receipt of their statements. 
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Chronology of Follow-Up Inquiries (Continued) 



o 



Received voice mail from 4||[HHIHiPim|pasking for my FAX tele- 
phone number in order to FAX me c opies of witness statements that SCI had requested 
at the mp^ meeting in |p^[p| |^||||ji A s hort time later our this SCI office re- 
ceived an eight page document fromlpjpPMHi ^^ NTSB offices in Washington, D.C. 
This document was the Factual R epor t of t he NTSB's investigation which included a 
synopsis o f all the intervi ews ^MBBBIand other NTSB personnel had conducted 
during the'lHHHHflBjkTexas case. 



Made numerous attempts to conta 
'and to locate 
moved from the area. Left messages at 
jsidence, asking for a return call 






who reportedly had 
ce of work and at^ 



^Contacted and interviewed ftj^HBHRM^H^h^ morning and had 
two follow-up interviews later that day. According to iflHHBIP' ^^ witnessed the 
crash in question while sto pped at th e stop sign at the street that the case vehicle was 
attempting to turn onto. ^jftKKKfjtfl^ repo rtedly , was the first person to view the 9 
year-old boy in the case vehicle. Initially, f||Mpj||P|||||p|who was standing at the right 
front passenger door of the case vehicle when he made his assessment, believed he saw 
the belt on the boy's shoulder but couldn't swear to it since the crash was over a year 
ago.^^jjjjlljpjjjljjlj^p feel certain that no one had moved the boy's shoulder belt prior 
to the arrival of the EMTs. After being told of the EMT's report stating that the boy's 
shoulder belt was found behind him, he stated that he was certain and would swear to 
it that if the EMT's reported finding the boy's shoulder belt behind his back on their 
report, then that '^ ho w it was because no one moved the child prior to the arrival of the 
EMTs. llMHSHhremained at the scene of the crash until he filled out a report for 
the PoliceT^im|[|||Hhdid not know the deceased victims family prior to this crash. 



Contacted and interviewed4i^||||||||P|||||||^||^^ the evening. Ac- 
cording td^MlHRHRI, he wasfollowingthe case vehicle home from soccer practice 
and watched it turn left (i-e.,1|[|||||||^^ and the 9 year-old boy in the case 

vehicle were teammates, and both families attended the same church). ^^[||HHHHM| 
was curious why they were turning there and h appened to w atched them out of his rear- 
view mirror as they collided with vehicle #2. 4MHHHH|^^^^ ^^^^ there were two 
other people at the case vehicle by the time he washable to make a U-turn and go back 
to the intersection. According to Wt/fff/g/fff when he got to the van he was pretty 
sure the right front passenger door was opened. ^^HH^HMHI^i'^i'nembers seeing the 
lap belt on the boy but not the shoulder belt.<4MI|||||jE|^mted that he remembered 
that the boy was sitting upright, but didn't recall how his head was facing. He did recall 
that the mom was standing over the boy and he positioned himself so he could help the 
mother if he wa s asked^ to d uring this time. He did remember someone saying not to 
move the boy^HiMMBHHp didn't recall seeing someone move the boy or the belts 
after he got th ere, bunoidsy that someone could have moved the boy or the belts prior 
to his arrival. ^liBHHHil^^^ recall a nurse being there at the van, or someone who 
said they were, but he didn't kn ow h ow much s he treated the right front passenger, if at 
all. According t()MHHMHMMHMB|took the girls (i.e., left and right second 
seated passengers) out of the van and over tojflMHHHHBi house. 
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Chronology of Follow-Up Inquiries (Continued) 




Contacted and ^^'in^^^i^^X^^^^flHHHHHHKt^^i^^i* of vehicle #2 
that collided with the case vehicle. ■^JjP^ prwaspreviously interviewed during our 
initial investigation. According to^ff/j/ff^ when he came to final rest, he struck the 
steering wheel with the corner of his mouth. He was momentarily stunned. He remem- 
bers getting out and running over to the case vehicle. He went to the driver's door and 
asked if everyone was okay. The mother looked over to her son and started to scream. 
IJIiPP^then ran over to the passenger side, saw the boy and indicated to this investiga- 
tor that he thought the boy lo oked kn ocked out. He then ran off looking for help from 
the neighbors. According to<||||||||||^he's pretty sure the boy was wearing his seatbelt; 
the boy was leaning forward and slightly to the right, against his belt. He thought the 
belt was holding the boy back. 



Sent out interview transcripts to all three interviewees in order to have 
statements signed. Transcripts were sent Federal Express with an enclosed, priority 
mail, return-addressed envelope. See Appendix T. 



Received signed statement back from driver of Vehicle #2, 



Received signed statement back from witness. 





investigating engineer for law firm represent- 
hat we would like to intervie\ 



ailed 
family. Told 

and that we would like to ta ke a look ^t the fatal occupant's safety belt in ordeFtoHave 
our own expert examine it. (HRHMpisaid he would get back to me. 




Called 



witness), asking about signed statement. Mr. 



^stated that Federal Express tried to deliver our envelope and left him a note; 
but he said he forgot to call them. |MHMHBn||^sk us to resend. Resent statement! 



Received signed statement back from 




called to inform me t hat th e attorney for th( 
has agreed to let me interview iMMHHlHIl'^nd also inspect 
the safe ty belt. T he only problem is that the interview will have to be after the attorney 
^^ ^^^iHBBfc ^^o ^^^ presently on vacation, return from vacation. 




Attorney, 



interview 



secretary called to set up a date and time to 







view wit 



Talked t 





s_secretary and agreed to conduct the inter- 
between 1:15 - 1:30 p.m. 



Talked t^^HH^^pregarding safety belt inspection, 
stated that he thought thatl^HPHM^as going to ship the safe ty belt off to Chrysler 
in order for them to inspect it prior to our inspection. "^jHBMtajIfwasn't sure what Mr. 
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Chronology of Follow-Up Inquiries (Continued) 



CASE NO. - 95-08 



uring interview what the 



'onducted interview withlMHHHMP see Appendix T. Talked 
to-fSHpppr^bout acquiring the safety belt for inspection and was told he would get 
back to me by the middle of next week concerning when I would obtain it. 



/anted to do, so he suggested that I ask 
sftuation regarding the safety belt was. 




Talked to jm|p||||||||p regarding status of safety b^t.^^NHMIiirsaid 
that they'^TeT, law firm) are still waiting to here back from Chrysler, and as soon as they 
get Chrysler's okay, it would be sent. 



' Received safety belt frorn4^|||pilHI|law firm. 

came by the SCI offices to inspect the case 



o 



vehicle's right front safety belt 
Receive 



afety belt inspection report. 
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School of Pubuc 

AND Environmental 

Affairs 



I have attached a copy of the telephone interview we conducted today, 
^||||[|||||||||1996. Please initial each page in the designated place and please edit your 
responses if you feel you were misquoted. 

Please read the paragraph below and sign above your name. I have enclosed a U.S. 
Express Mail envelope for your convenience. Please drop this off at your nearest 
U.S. Post Office as soon as possible. 







presently residing 
freely and voliintarily make the following statement to^WIHHMHi0M||||||rwho has 
advised me he is conducting an official investigation for the National Highway Traffic 
Safety Administration (NHTSA), United States Department of Transportation, 
pursuant to the responsibilities and authority delegated to NHTSA by the Secretary 
of Tra nsportation under the National Traffic and Motor Vehicle Safety Act of 1966. 
■WHMHRHPlMKas solicited my cooperation in this in vestigatio n^ut offe re me 
no promises of benefit in return therefor. In addition, 4Hp[HIHMHHHp^^ 
advised that I am under no compulsion to respond to questions I might be asked. 




Interview with 

innmniKimini m^mMimm 

Driver of vehicle #2, (Suburban) 
Interviewed in pni.'^MilMH||yg996 



1. Tell me what happened after the crash? Give me a sequence of events. 

When I came to a stop, I hit the steering wheel with the comer of my mouth. I was stunned. 
I got out of the car, went over the driver's side and yelled *ls everyone ok?" The mother looked 
at the boy and started screaming. I ran over to the passenger side, saw the boy and he looked 
knocked out. I then ran off trying to get help from some of the neighbors. I got help at the 
second house I went to - the neighbor at the northeast comer. After that I ran back to the lawn 
at the northwest comer, about twenty feet away from the van. 

2. Did you go back to look in the van?^ 

No, too many people. I wanted to, but they kept me away from going. 

3. Do you remember the right front door being open? 

Yes, after I ran back from the neighbors to get help. Yes, I'm pretty sure because the window 
was up. 

4. How was the boy positioned when you first saw him? 

I ran up to the window, I'm pretty positive he was wearing his seatbeh. I'm pretty sure he was 
leaning forward, shghtly to the right, against his beh. I thmk the belt was holding him back. 

5. Are you pretty sure of the belt use? 

Pretty positive. I can picture it, the blood commg dovm his nose. Walking away, I kept 
wondering how he could be so hurt with his seatbelt on. Blood was drippmg onto his lap from 
his nose. 
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6. Did you notice the lap belt? 

I didn't SQCfto belt on him 



7. How many other people came up to look at the boy? How many? 

Lots of people. Maybe fifteen around the van and the mom. Seven around me and only a couple 
around the boy. 

8. How many people tended to the child? 

I would say maybe, I don't really know - just a couple. This nurse was there. I heard someone 
say that they were afi^d to "mess with him" because of a possible fi^actured neck. I had no clue 
as what was going on over there. 

9. Did the mother remain in van? 

No, she got out, took her daughter out. I only saw one daughter. 

10. How long after the crash did the mother get out of the van? 

I don't know, maybe until the time I got back fi-om getting help from the neighbors. Maybe two 
minutes. 

11. How many of these people did you know? 

Besides the.4HMk none. Maybe one, a fiiend of the i|f||||||||||pl fi-om church. He looked 
familiar. He was the first guy I remembered. I recognized him fi-om church. 

12. Do you know or did you see if someone moved him? 

No, I have no idea if someone would have touched him. Wh -n T ^vnn s tandin g th ftrf* , T was in 
.-*4eg. There was a lot of commotion around. 




Initial 




■«Wj-^- I.;, 



13. Do you know of a nurse that was at the van? 

I talked to a lady who aai^ s he wa^ a nurse., I was upset because the ENCTs were being very ^ 

;5^^^ '^^cK AA^ ^^fVx^ c^CL toe*-- ^ SVo^^o Wp^c^vc. lU 
, careful with the boy - too slow. TJ cnnw r \\c. \ n nWA nt hint^ r . h a_m/>nti'n nfi t H , he bov having a 

\n^L ^ -jz^VjL cy-^ p^cou^-^rs ..-^ A«-t -n? u.e^ry ijeci^/^ ^^c^ ^Vv^^ ^^~S^ ^K^^o^<^ 
fractured n ock. That's why they were being so careful and slow. Vvji^ c^o^-s ^^^ ,m?i 

14. Did she have a nurse's uniform on? J|MHHH^' 

Don't remember, don't think so. ^^^^^B' 

15. Did she say she was a nurse? 

Didn't say it, but she seemed like one because she seemed knowledgeable of medical terms. 

16. Did anyone approach you before you went to the van? 

No one came up to me prior to me feoing up the^fM!i||||van. I don't remember anyone 
coming up to me, if they did, I ran right past them because I was concerned for the family in the 
van. 
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I have attached a copy of our telephone interview. Please initial each page in the 
designated place and please edit your responses if you feel you were misquoted. 

Please read the paragraph below and sign above your name. I have enclosed a U.S. 
Express Mail envelope for your convenience. Please drop this off at your nearest 
U.S. Post Office as soon as possible. 



Thank vou 




Transportation 
Research Center 





,presently residing at 
freely and volt^ntanly'make the following statement tq0HHPHnHiH||||^ who has 
advised me he is conducting an official investigation for the National Highway Traffic 
Safety Administration (NHTSA), United States Department of Transportation, 
pursuant to the responsibilities and authority delegated to NHTSA by the Secretary 
of Transportation under the National Traffic and Motor Vehicle Safety Act of 1966. 
4||0MMHMMVhas solicited my cooperation in this investigation but offered me 
no promises of benefit in return therefor. In addition,'^(|VHHHM|||||||^ has 
advised that I am under no compulsion to respond to questions I might be asked. 





196 Interview with'' 
home address^ 
Third person to van, interviewed ^|U|^96 in the evening 

1. What happened that afternoon? 

We (my son and I) were following the^jj^HUP^om soccer practice. I was in center lane, she 
was in the left turn lane. I was curious why she was turning there so I watched her in my rear 
view mirrors. When the truck hit her I saw van lift up and turn 90 degrees. 

2. Where were you when crash occurred? 

I was driving west and had just passed the intersection. I saw accident out my side view mirror. 

3. Did you get out and look at right front passenger? 

Yes, through the right front door. I'm pretty sure it was opened by then. 

4. Where you the first one to the van or was someone already there? 

I was not the first one to the van, there were two others there before me. 

5. Was he wearing lap and shoulder belt? 

He had lap belt on, don't remember seeing shoulder belt. 

6. Where were you standing when you made this assessment? 

I kind of positioned myself so I could help4|||||P if I was asked. <iH|||^MiMn|IB said to me 
►he looks real bad." I remember someone saying don't move him . 



7. How was the boy positioned when you came upon van? 

He was upright, his head down facing (unknown direction),, the mom was standing over him. 
Someone leaned his head back, I think, I'm not really sure. I don't remember seeing shoulder 
harness. 

8. Did you see anyone else approach the van, other than yourself prior to EMTs arriving? 

id maybe a neighbor. 
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9. Do you know their name? Phone #? 

I think a homeowner came out at the southeast comer house. 

10. Is there anyone else you know of that might be of some help to our investigation. 

No. 

11. Could someone have moved the boy prior to your observing him? 

Someone could have because I had to go make a u-tum. By the time I got there someone may 
have, I don't know. There were two other people there at the door mother and a nurse. 

12. Do you recall a person saying they were a nurse? 

I think so, I do recall that. I don't know how much she treated him, if at al l. Othef tha ntaking 
'— a-pulse^which i-did~also^M|^ 

13. Did you notice the girls in the backseat? 

Yes. 

14. Were they belted? 

I didn't notice %eif=«^, 



15. Who took girls out of van? 

^MiMliipHelp girls out and took them to our house.||g||imHliwent with the 
ambulance. 

16. Did mot her or girlsnneiitionixelf^ise?- 

17. Did you knowMMHMtfamily prior to crash? 

Yes, we go to church with them, our boys played soccer together. 
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I have attached a copy of our telephone- interview. Please initial each page in the 
designated place and please edit your responses if you feel you were misquoted. 

Please read the paragraph below and sign above your name. I have enclosed a U.S. 
Express Mail envelope for your convenience. Please drop this off at your nearest 
U.S. Post Office as soon as possible. 



Thank you. 





presently residing ai 




freely and voluntarily make the following statement t< 
advised me he is conducting an oflBcial investigation for the National Highway Traffic 
Safety Administration (NHTSA), United States Department of Transportation, 
pursuant to the responsibilities and authority delegated to NHTSA by the Secretary 
of Tra nsportat ion under the National Traffic and Motor Vehicle Safety Act of 1966. 
llf^HHHHWiP^^ solicited my cooperation in this inv estigation but offe red me 
no promises of benefit in return therefor. In addition,4tfHHIHHMHHHi^has 
advised that I ant under no compulsion to respond to questions I might be asked. 
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work address' 

Eyewitness - first person to van 

Initially interviewed in a.m., had 2 follow-up interviews with questions in afternoon 

1. What did you see? 

I saw the minivan with the family and the Suburban with the teenager both stopped. Both 
vehicles started up, and hit in the intersection. The Suburban turned the minivan back to the 
east, 90 degrees. Both vehicles were gomg 10-15 mph. I saw no avoidance manuevers. It was 
a minor crash, no one should have been hurt. Both vehicles accelerated into each other. 

2. Where were you when crash occurred? 

I was on the road the minivan was turning onto. It happened right in front of me. I was north 
going to turn east. 

3. Did you get out and look at right front passenger? 

Yes, I ran over to the Suburban first. Then to the minivan. I ran up to the right side, told the 
mom leave him be. Don't move him. 

4. Was he wearing lap and shoulder belt? .^ <S<i.liu?o-fi -V Woi- IM o^-a ^c^^ 
H it b u y w as dcfii i iu : !^ b elted^ I remefflbeftheijcl t being across his shou tdgrand-chcstrTcairt 
seeing la pljelt. 

5. Where were you standing when you made this assessment? 

At the right front passenger door. 

6. How was the boy positioned when you came upon van? 

His head was turned to left about 45 degrees, his body leaning to the left towards driver. 

7. Did you notice blood on boy? 

A little by his nose and mouth, I saw swelling to his forehead. There was no running blood that 
I saw. 
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8. Was there blood on his clothing? 

No. 

9. You're certain the boy had his shoulder belt on? 

I couldn't swear the boy had belt on, it*s been over a year ago. I thought he did. 

10. Why wouldn't you swear to the boy's belt use? (I explained how this was critical to the 
investigation) 

I said I believe I saw it on his shoulder, I can't go back and picture in my mind something that 
happened 1 Vi years ago. 

11. Did you see anyone move the boy or the belts? ^ , _ w, . . j\^d \^[Ai< 

I saw no one touch the belt on the boy. I-dt d c o o EMT s move tho bel ts, but as far as I know, no 
one else touched the belts. 

12. How can you be certain no one moved belt or child from where you were standing? 

The nurse seemed to know of possible injuries. The mom wanted to move him out but I told the 
mom of possible neck injuries and she agreed not to move. I did feel for a pulse. 

13. Did you see anyone else approach van, other than yourself prior to EMTs arriving? 

Four or five people, one was a nurse (she said so). The nurse was with her husband; lici liusbaild 
d. e vuBUloul u fll.u. c a^ . h^ <^i- O^^ «^ C..v ^ 4^IU ^^l^^V^^'S ^-^f^ 

14. How many people came upon crash before you? 

None, I was first. 

15. Do you know their name? Phone #? 

I didn't know anyone there. 

16. Is there anyone else you know of that might be of some help to our investigation? 

No, not really. 
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17a. Did you notice the girls in the back seat? 

Yes. 

17b. Were they belted? 

No, I didn't notice them, just the mom and boy. 

18. Who took girls out of van? 

The girls stepped out. Someone tookthem, the mom stayed there with the boy. 

19. Did mother or girls mention belt use? 

No, I don't recall. 

20. Did you know^MHMl family prior to crash? 

Never met them before. 

21. When told of EMTs report and that it stated that they found belt behind him, 
^ilWWWtstated: 

If EMTs said the belt was behind him, I would be certain and swear to it that's how it was 
because no one moved the child prior to the EMTs arrival. 

22. How long did you hang around next to van? 

I waited next to the van until the woman who described herself as nurse arrived, then I moved 
back and hung around until the EMT's and police came. I then had to fill out a report for the 
police. 
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The reason I am following up with is initially I was never able to go along with the guys 

from the^PH^nd talk to you directly. There has been a whole bunch of things that have come 
•JP in^idh^vhen I've met with the NTSB regarding this case and interviews with some of the 
other witnesses that we never got to talk with and were never given the transcripts of the 
interviews. I was told to re-interview these witnesses and at the same time see if we could 
interview^mHHBhl^^^^^us^ I had never talked to her. So that is why I'm doing these 
intervi ev^s. I n doing these interviews there were conflicting statements that were given originally 
to the4HR|l'^ That is why we just want to try to close this whole thing up and get all the 
documentation, all the interviews included in this report. 





*Were you here in April along with • 
'es, I was there at that time measuring the^vehicles, did the scene and that butjmpigured 
they didn't want, preferred I didn't go with them to do the interviews. I believe 
thought it would be best to keep it to a few people, at that time. 

So I am trying to understand exactl>^|||||||||||||M|tf what you saw and fully understand the 
sequence of events. Basically, we know what happened in the accident, I am going to start from 
the point immediately following the accident, finding out what witnesses, what other people came 
up to the vehicle, that you may have had contact with. 

rOK 

«|0||||P^One witness, like I said we have had conflicting witness statements on who was first to 
me van. Do you recall who the first person was to the van? 

I do£t know who the first person to the van was. I do think the first person I 
talked to w? 



rThis is the first remembrance of the person I talked with, because I know who he 
is. 



K. Do you recall how many other people came up to you, while you were still in the van 
immediately after the accident? Do you have any recollection? 




I believe there was a neighbor and there was another woman, IRHHRMRII^^ both 
she and^lJPPPJjjjjpl were with the soccer group that we knew. Uh, there was also a woman at 
some point that said she had some kind of first aid training. I don't know the names of any of 
these people. 

OK. 



I know from looking at the reports that there were some other people, but I don't recall 
any of them. 

'K. How long after the accident did you stay inside the van? 
Seems like just minutes that you know that there was somebody. I just had time to 




collect what was happening. As far as how the kids were and then somebody was knocking on 
the van door and that part seems like it was very brief, almost immediate. 

OK. Do you recall who was knocking at your door? 

Again, I think it was^ 
OK. Do you recall the other driver coming up to the van? 

Yes. 
Before or after 



After, because he came running up asking if everybody was all right , and they kind of, I 
don't know held him back or whatever. 



Right. Now did you stay in or near the van up until the point where the paramedics 
(EMT's) arrived? 

lIPHMi: Well, uh, the airbags had released and there was all this stuff coming into the van. I was 
told by somebody to turn off the engine, sure, I didn't know even if it was smoke coming from the 
engine or fire or whatever They had me get out and the girls and, uh, then as the air cleared a 
little bit and we realized it was the airbag, I got back in, and at that point I think some of the 
paramedics had arrived. Anyway, probably wasn't out for more than 3-5 minutes. 

OK. Do you recall who opened the right front door, and maybe the right rear door? 
IH: I don't know. 

ipjpOK. Do you recall anyone touchin^^piMfcadjusting him, moving him maybe if he was 
Waning to the left, moving him back to the right, do you recall anyone moving^ 

^I don't recall anybody doing that. 




OK Did anyone say anything to you? You mentioned people said to get out because of 
smoke? 

Yes. 
OK. Who took the girls out? Did they get out with you? 
They got out on their own. 
K. 

here were people there to kind of take them as they got out. 




OK. 



'Also, you're asking about did anybody touch him or move him or anything. This lady 
that had some kind of first aid training. You know I guess it was to me she was saying don't 
move him. She asked about getting something to cover him up with, we had a sleeping bag in 
back that we put over him. But, I was not watching him every minute, but to my knowledge there 
was nobody who moved him. 



OK. I don't have a heck of a lot more, I guess we just wanted to go over that point, couple 
of the other witnesses, basically one of the witnesses stated that there was quite a bit of talk about 
don't move the boy, don't move the boy and he said he didn't think there was any way that the 
boy would been moved, because everybody was pretty much concentrating on don't move the 
boy. 



I am pretty certain that, I went out that little bit, then got back in and he was still in that 
same position, he was sitting upright so, although I can't say that I didn't see anybody move him, 
I can say that his position did not change visibly for me. 



OK. From the point of when you said you got out of the van and got back in was just a 
couple of minutes. You think? Would seem like a minute or you're not really sure? 

k,Well it seemed like three minutes or something, no more than five. 

_^^^ OK. That is all the questions I wanted to go over just if you recalled any other witnessed 
and if you recalled anyone touchinglMlfell The 4A||^, as well as us have not been able to find 
out who this woman was who claimed she was either, a nurse, or had some first aid training or 
whatever. She has never been located, I think she would have been quite a bit of help for 
everybody in this. 

This concludes my interview. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 




# 01 ~ 1995 Plymouth Voyager's westward travel path in inside westbound 
lane prior to left turn lane — 40 m (131 ft) east of impact 




# 02 - 1995 Plymouth Voyager's westward travel path entering the left- 
hand turn lane — 25 m (82 ft) east of impact 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 




# 03 ~ 1995 Plymouth Voyager's westward travel path in left-hand turn 
lane prior to turning left ~ 12 m (39 ft) east of impact 




#04 -- 1995 Plymouth Voyager's southwestward travel path during the 
left-hand turn just prior [-- 4 m (13 ft] to impact 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 




# 05 ~ Northeastward view of '95 Plymouth Voyager's travel path from 
southwest of point of impact 




#06 - Eastward view of '95 Plymouth Voyager's travel path in left-hand 
turn lane prior to turning left at intersection 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 
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# 07 ~ 1985 Chevrolet Suburban's eastward travel path in inside east- 
bound lane - 30 m (98 ft) west of impact 




# 08 ~ 1985 Chevrolet Suburban's eastward travel path in inside east- 
bound lane - 17 m (56 ft) west of impact 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photogr^hs CASE NO. - 95-08 




# 09 ~ 1985 Chevrolet Suburban's eastward travel path in inside east- 
bound lane — 5 m (16 ft) west of impact 




# 10 ~ Westward view of 1985 Chevrolet Suburban's travel path in inside 
eastbound lane from east of point of impact 



TRC/rU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 
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# 11 ~ Frontal view of 1995 Plymouth Voyager's front damage with contour 
gauge present 




# 12 - Close-up of damage to 1995 Plymouth Voyager's front right comer 
with contour gauge present; max crush occurs @ G^ (see cell C5) 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 




# 13 — Overhead view of 1995 Plymouth Voyager's frontal crush with con- 
tour gauge present; max crush occurs @ C^ (see cell C4) 




# 14 ~ Glose-up of 1995 Plymouth Voyager's damaged front right comer 
viewed from — 45 degrees L of front with contour gauge present 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 




# 15 — 1995 Plymouth Voyager's damaged front and undamaged left side 
viewed from -^ 45 degrees L of front with contour gauge present 




# 16 ~ Reference line view of 1995 Plymouth Voyager's front damage from 
left with contour gauge present showing crush measurements 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 
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# 17 - 1995 Plymouth Voyager's undamaged back and left side viewed from 
*' 40 degrees left of back 




# 18 — 1995 Plymouth Voyager's right side & undamaged back viewed from 
— 30 degrees right of back 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 95-08 




# 19 ~ Reference line view of 1995 Plymouth Voyager's front damage from 
right with contour gauge present showing crush measurements 
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# 20 ~ Close-up of 1995 Plymouth Voyager's damaged front right comer 
viewed from — 45 degrees R of front widi contour gauge present 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 



1 B 1 C I D 




£ I F I G I H 1 I la 



# 21 " 1995 Plymouth Voyager's damaged front and right front side 

viewed from -- 45 degrees R of front with contour gauge present 
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# 22 ~ Reference line view of 1995 Plymouth Voyager's right side from 
front showing front right comer damage—without contour gauge 
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TRC/RJ ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 




# 23 ~ Interior of 1995 Plymouth Voyager's driver door showing no con- 
tact evidence; NOTE: deployed driver's air bag 




# 24 - 1995 Plymouth Voyager*s front seating area from left showing de- 
ployed LF and RF air bags; see lipstick on LF bag (cells F5~F6) 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 




# 25 ~ 1995 Plymouth Voyager's left lower dash/knee bolster & steering 
column areas; NOTE: no evidence of contacts 




#26" 



1995 Plymouth Voyager's deployed driver air bag and greenhouse 
areas; NOTE: contact on air bag (cells F5~G5) 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 




# 27 ~ 1995 Plymouth Voyager's center console & greenhouse areas & de- 
ployed front air bags; only air bags show any contact evidence 




# 28 ~ 1995 Plymouth Voyager's deployed RF air bag & greenhouse areas; 
NOTE: blood smudge (cells G4~H5) and skin transfer (cell F5) 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 






# 29 - Close-up of 1995 Plymouth Voyager^s deployed RF air bag showing 




blood smudge (cells D6-E7) and skin transfer (cell E4) 
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# 30 - Closer-up of 1995 Plymouth Voyager's deployed RF air bag showing 
area of skin transfer (green dot) from deceased RF passenger 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 




# 31 ~ Close-up of 1995 Plymouth Voyager's deployed RF air bag showing 
snagging mark (E4~F4) at top—most likely during deployment 




# 32 — 1995 Plymouth Voyager's front seating area from right showing 

deployed LF & RF air bags; see blood smudge on RF bag (cell G6) 



U 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 
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# 33 -- 1995 Plymouth Voyager's right upper & lower dash and glove box 
areas; NOTE: no evidence of contacts 




# 34 - 1995 Plymouth Voyager's center console and R upper & lower dash 
after removal of vehicle's sensor and RF air bag module 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 




# 35 ~ 1995 Plymouth Voyager's removed right front air bag module 
viewed from the rear 




# 36 — 1995 Plymouth Voyager's removed air bag sensing device; this '95 
Plymouth Voyager was equipped with only one sensor 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 




# 37 - Interior of 1995 Plymouth Voyager's right front door and passen- 
ger seating area; NOTE: deployed right front passenger air bag 




# 38 ~ Close-up of 1995 Plymouth Voyager*s RF door handle showing a 
scuff mark caused by air bag's deployment (see cell E5) 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 




# 39 ~ 1995 Plymouth Voyager's second row seating area; NOTE: both 
seats are equipped with manual 3-point belts 




# 40 ~ 1995 Plymouth Voyager's driver seat viewed from behind; NOTE: 
no evidence of contact to seat by 2nd row left seated passenger 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 




#41 ~ 1995 Plymouth Voyager's RE seat viewed upside down & outside the 
vehicle from behind; NOTE: no evidence of contacts 




# 42 - Close-up of 1995 Plymouth Voyager's RF seat track (upside down) 
showing rust mark on track (cell E5) near tip of pen 



21 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 




# 43 ~ Close-up of 1995 Plymouth Voyager's driver side adjustable D- 
ring showing evidence of loading on the ring (cell E5) 




# 44 — Close-up of 1995 Plymouth Voyager's left front door sill showing 
crack to plastic molding near lap belt retractor 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 




# 45 ~ Close-up of 1995 Plymouth Voyager's second seat left side D-ring 
showing evidence of loading on the ring (cells E4-E5) 




# 46 — Close-up of 1995 Plymouth Voyager's second seat right side D- 
ring showing evidence of loading on the ring (cell E5) 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 




# 47 ~ Frontal view of 1985 Chevrolet Suburban 4x2's front damage with 
contour gauge present 
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# 48 ~ Overhead view of 1985 Chevrolet Suburban's frontal crush with 
contour gauge present; max crush occurs @ Cj (see cell 15) 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 




# 49 ~ 1985 Chevrolet Suburban's damaged front and left front fender 

viewed from ~ 30 degrees L of front with contour gauge present 




# 50 ~ Reference line view of 1985 Chevrolet Suburban's front damage 
from left with contour gauge present showing max crush @ Cj 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 
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# 51 — 1985 Chevrolet Suburban's undamaged back 




# 52 - 1985 Chevrolet Suburban's direct frontal damage and induced dam- 
age to right fender viewed from - 45 degrees right of front 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photogr^hs CASE NO. - 95-08 
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# 53 ~ 1985 Chevrolet Suburban's direct frontal damage and induced dam- 
age to right fender viewed from - 15 degrees right of front 
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# 54 - Reference line view of 1985 Chevrolet Suburban's right side from 
front showing right fender shift-with contour gauge present 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 




# 55 ~ Interior of 1985 Chevrolet Suburban's driver door and LF seating 
area; NOTE: driver contact evidence to L lower dash (cell E5) 




# 56 — 1985 Chevrolet Suburban's driver seating area from left showing 
steering assembly & instrument panel & dash with driver contacts 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 




# 57 ~ 1985 Chevrolet Suburban's driver seating area from right rear 

showing sunvisor and header area; NOTE: tilted rearview mirror 




# 58 -- 1985 Chevrolet Suburban's steering assembly and instrument panel 
from right front; see driver's knee contact on L dash (cell E6) 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 95-08 




# 59 - 1985 Chevrolet Suburban's steering wheel and column; NOTE: no 
evidence of driver loading on wheel 




# 60 - 1985 Chevrolet Suburban's right dash, glovebox, windshield, A- 
pillar, & windshield; NOTE: no evidence of occupant contacts 



30 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-08 




# 61 " 1985 Chevrolet Suburban's folded-down second seating area & back 
of front seats; NOTE: manual 3-point anchorage on L B-pillar 




# 62 ~ 1985 Chevrolet Suburban's cargo and folded-up rear third seating 
areas; NOTE: manual 3-point belt anchorages @ B-pillars only 



31 



BESTAVAILABLE 



# 63 - TRCmi: 95-08. Tisk: Cbatmot: 

»^ 1995 Location: Jcxm 

Source of Photograph: g^ 

Case Vehicle's right front »afc^ belt (i.e., 1 of 5) showing »de towiid « rertrained 

passenger and floor anchorage attachment 



#64- TRCVIU: 93^8, Taak: Contract: 

Date: 1993 Ucittira; Texas 

Source of Photograph: at 

Case Vehicle's right front safety belt (i.e., 2 of 5) showing side towiid « festntoed 

passenger; NOTE: blue ink mark' 



BEST AVAILABLE 




# es- TROIU: 95-08, Talk: C<mtf»ct: 

D«t=: 1995 Location: Te»i 

Source of Phob^raph: ^t 

Case Vehicle's rigttfinontiafcty belt (i.c., 3 of 5) showii^ lidctowuda rcstraioed 

pawengen NOTE: blood pool «iKit 




#66- TROIU: 95-08. T«fc: Coattact- 

^"^' >«95 Location: Te«. 

Source of Photogrq>h: 

Ca« Vehicle'* right front «fely belt (i.e., 4 of 5) lowing side towatd a .estaaincd 
paiKMiger, NOTE: no evidence of loading 



BESTAVAILABLE 




#67- TRC7IU: 95-(», Tatk; Contract: 

D«t«: \99S Location: ,Texu 

Source of Photognplt: «l 

Cue Vehicle'! right front safety belt ^.e., 5 of 5) lowing tide tmrard a restrained 

pauenger, NOTE: blue ink marie aad bdt cut by panimedict 



# «8 - TRC/IU: 95-08, Taak: 0058. Contract: 

Date: 1995 Location: Trtas 

Source of Photograph; «<^ 

Case Vehicle'* right front safety belt (i.e., I of 5) showing lide away from a re- 
strained passenger and floor anchorage attachment 



BEST AVAILABLE 




# 69 - TRCVIU: 95-08, Tmk: Cootnc^ 

Date: 1995 Loettioa: , Texa^ 

Source of Pltotogr^: , it 

C«»e Vehicle'! right froot tafe^ belt (i.e., 2 of 5) showing side away from a re- 

ftnuaed pxucoffirt HOtEi blue ink mack 




# 70 - TRC/IU: 95-08, Task: Contract: 

Date: ■ 1995 Location: - Texas . 

Source of Photograph: at '. 

Case Vehicle's right front saidty belt (i^e., 3 of 5) ihowiag side away tiom a re- 
strained passenger; NOTE: blood pool spot 



BEST AVAILABLE 




# 71 - TRC/IU; 95-08, Taik: Contract: 

Date: 1995 Location: Texai 

Source of Fbotograpb: al 

Case Vdiicle'g right firoul saf<^ bea (t.e,, 4 of 5) diowing side awsy front a re- 

ittatned patsd^cr, NOTE: daikeoed area, pouibty associated with loading 




# 72 - TRCmJ: 95-08, Task: Contract: 

Date: 1995 LocatioD: Texas ' 

Source of Photograph; at 

Cise Vehicle's right front »af«*y belt (i.e., 3 of 5) showing side away from a re- 
strained passenger; NOTE: location «4ere belt was cut by paramedics 




Contract: 



Texas 



# 73 - TRCaU: 95^)8, T«lc: 

D«te: 1995 Location: 

Source of Photograpli: ^ 

Medial side (t.e., toward fWMenger) of retnaor mechantsm for Caae Vehicle'i 

riglit front «afo<y belt; NOTB: no evidence of loading on icit 




Contract: 



# 74 - TRCmi: 95-08. Task: 

D«te: 1995 LocUon: Texas 

Source of Photograph: .^ 

Utcral side (i.e., toward door) of retractor mechanism for Case Vehicle's r^ht 

front safety bell; NOTE; no evidence of loading on belt 




# 75 - TRC/IU: 95-08, Coalntct: 

^'^'- I9M Location: Tesis 

Source of Photograph: „{ 

B»ck aide of teifctor mecluuiigni for Owe Vehicle'i right front sftfety bett thowtag 
edge of belt towanl head of a. restrauied puMcnger, NOTE: no belt loading 




#76- TRC/IU; 95^. T.sk Cbntnict: 

D«e: 1995 UcatJoa:.. Tewu 

Swircc of Photograph: ^ 

Front side of retractor mechanism for Caae Vehicle's right &ont safety belt show- 
ing edge of belt towaid seat of a restrained passenger, NOTE: no belt loading 




# 77 - TROIU: 95-08, Tut: Cotonctr 

D«<e= 1995 LocaUon; TexM 

Source of Phot^raph; Ceatef at 

Retfactor mechanism for Case V^icle'« right froot safety belt showing web grab- 
ber alot that bcit passes through; NOTE: belt not in slot because it was cut 



#78- TRC/IU: M-08, Task: Contract: 

Date: 1995 Location: Texas 

Source of Photograph: 

Grabber mechanism for Case Vehicle's right front safety belt showing teeth used to 
clamp against webbing 



BESTAVAILABLE 




* 79 - TRC/IU: 95-08, TmJt Contnwt: 

D»tc: 1995 LocaUoo; Texts 

Source of Fhotograph: 

W^biog from Case Vehicle*! right front lafcty bch that extends from retractor 

mechanism showing iak marie and no evidence of loading 




Contract: 
Location: j-cx« 



#80- TRC/IU: 95-08, Task: 

Date: 1995 

Source of Photograph: 

Webbing from Case Vehicle", right front «ie^ belt tfiat wa. connected to retiactor 

aiechaniam; NOTE: belt was cut by paramedics 




# 81 - TRCVIU: 95-08, Tuk: , Cootra^: 

Date: SMS Location; Twow 

Souroe of Photograph: . «t 

LatenJ {i.e., towaid "B"-piU«r) wde 6f "D" ring from Case Vdiicle'i right fron* 

safety belt shomng do evidence of loading (i.e., abrasioai) 




#82- TRC/IU: 95-08, Taak: Conlraol: 

Dale: i99S Lowttion: f#« 

Source of Photogn^h: • ■». » 

M«li-1 (i.e.. town! pa«eagcr> .ide of T)' ring from Ca* vehicte'tn^t front 
Mfeiy bell showing no evidence of loading (i.e., abrasions) 



